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INTRODUCTION. 



In the days of our ancestors, when the allied sciences' 
of medicine mid hygiene were in their infancy, the 
ordinary lot of the pulmonary invalid was generally 
a hopeless and wretched one. The future held forth' 
nothing, and the present naught but misery. Im 
those days little was known of the cause of consump- 
tion, much less of its various effects upon the system, 
and all efforts to relieve and cure the condition were' 
correspondingly imperfect and generally barren of 
satisfactory results. Be that as it may. It is on 
the present and the future, that we must concentrate 
our energies, for the past cannot be redeemed. 

To-day the various factors which go to make up- 
the life of the pulmonary consumptive, have been 1 
relieved of much of their former dreariness and hope- 
lessness. Slowly, but surely, the great search-light of 
modern science has broken through the clouds of 
ignorance and uncertainty, until by Koch's discovery 
of the bacillus of tuberculosis in the year of 1882, the 
last remnants of obscurity, so far as the cause of 
consumption was concerned, dissolved away. Koch's 
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grand discovery brought a rayof hope to the afflicted, 
which, with every year, has continued to grow wider 
and deeper and stronger, as medical science has ad- 
vanced upon its triumphal march. 

But great ae have been the discoveries in the fields 
of bacteriology, pathology and chemistry, a lack of 
combined and concentrated effort has created agreat 
gap in their line of battle. A lack of generalship 
renders practically useless much that could ami 
.should be made of great value. Though we have at 
our command the weapons to control tuberculosis, 
they are, for the above reason, more or less ineffective. 

In the United States of America, four hundred and 
fifty human lives are daily sacrificed to this great 
pestilence. It is a costly and sorrowful tribute, for 
the grim disease selects the greater number of its 
victims from among those in the prime of youth and 
early maturity; those whom the world most needs, 
those who have everything to live for and to whom 
life means most 

But a new era is advancing. An era. made 
possible by the work of Koch, and which will event- 
ually mark the extermination of tuberculosis. But it 
will require for its success, active exertion on the part 
of every national government. Legislation must be 
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created and enforced, for while nine-tenths of all con- 
sumptive persons will voluntarily cany out every 
necessary precaution, there will still remain the one- 
tenth to perpetuate the disease, and it is for the con- 
trol of such that laws are necessary. There is no 
doubt that with a proper system of laws, tubercu- 
losis could be brought under control as completely as 
.small-pox and cholera. At best we cannot but note 
an indifference on the part of our legislators in regard 
to this subject. It would seem that the world has 
become so accustomed to the presence of consumption, 
as to accept its prevalence as a decree of fate — as a 
part of the cycle of life. 

But for all this hygiene and medicine will win the 
day. They will not only render the disease curable, 
but will so modify public sentiment that it will 
unanimously appeal for deliverance from the scourge 
of mankind. Science has planted the seeds and even 
now is fostering the growth of a great sanitary revo- 
lution which will certainly eradicate the pestilence. 
Two centuries more and it will be practically known 
only in history, and the people of those generations 
will look back upon its ravages with the horror that 
we now view those of the great plagues of the middle 
ages. 



PREFACE. 



The main objects of this work are, First : — To out- 
line to the physician and to the pulmonary invalid 
under his care, a method of general management 
which, in the experience of the medical profession of 
to-day, has yielded to the consumptive patient the 
most substantial and permanent benefit. 

Second: — To indicate to the pulmonary consump- 
tive how he shall proceed in order to obtain the full 
benefits of the curative forces of Nature. 

Third: — To point out to those who, from heredit- 
ary or accidental causes are susceptible to tuber- 
culosis, to those who have recovered from the disease, 
and to those who will recover, how they may create 
and maintain an immunity against tubercular con- 
tagion. 

Fourth: — To educate the pulmonary invalid in the 
details pertaining to the absolute destruction of all 
infectious matter generated by his disease that he 
may not be of the slightest danger to the health of 
family, friends, or the public. 
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Fifth:— To interest the pulmonary invalid in hi.s 
physical condition and general sanitary surround- 
ings. To place information at his disposal wherewith 
he may easily obtain a thorough understanding of the 
various effects of tuberculosis upon the system, and 
to show him how, with such understanding, he may 
co-operate with his physician in an intelligent manner 
iu the general management of the disease. 

This in brief is the main scope of the work, and it 
is the author's belief, that, in placing this information 
in a systematic manner within the reach of the 
ordinary reader, he has covered anew, and important 
field. The work is unusual from the fact that no 
reference is made to the drug treatment of the disease 
in question. The author lias concentrated his ener- 
gies to the reducing of the general management of 
tuberculosis to a scientific basis, having been assisted 
to this end by a, considerable experience with the dis- 
ease, and by reference to the extensive and valuable 
store of medical literature upon the subject. 

It will be readily appreciated by all readers, 
that the powerful remedies of Nature (air, food, 
exercise, etc.), may from ignorance, carelessness or 
indiscretion on the part of the invalid, work to his 
disadvantage, to the same, or indeed, to a much 
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greater extent, than an intelligent course could 
arrange them in his favor. It would seem of great 
and immediate importance, that pulmonary invalids 
should obtain a comprehensive knowledge of the 
effects of tuberculosis upon the various structures 
anil organs of the body, that they may study to 
neutralize, and even evade many of the effects by a 
suitable method of management. Previous custom 
has rendered many quite insensible to the necessity of 
carrying out the finer details of management, when 
dealing with tuberculosis. If the same caie was 
exercised in the treatment and management of pul- 
monary consumption as is the case with typhoid 
fever and pneumonia, and the same precautions 
observed in regard to the spread of contagion as in 
small-pox, who can deny that cases of tuberculosis 
would be few and far between, and these few easily 
curable. Treated and properly managed in the 
incipient stages, under favorable surroundings and 
sanitary conditions, it would be difficult for anyone 
to explain why recovery from pulmonary tuberculosis 
should not occur as a natural course of events, in 
ninety -five cases out of every hundred. But, unfor- 
tunately, it is the exception for tubercular persons to 
report to their physician for systematic treatment in 
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the incipient stage of the disease, and again, unfor- 
tunately, when the exception is the case the disease 
.may be so limited that a corrector positive diagnosis 
lis not immediately made. These then are the reasons 
for the enormous fatality from pulmonary consump- 
tion. 

But all things considered, the question of recovery- 
rests much with the patient. If he will constantly 
study his condition and with such knowledge lend 
intelligent assistance to his medical adviser even in 
the smallest details of treatment and management, he 
is doing much to win permanent recovery. But if, on 
the contrary, the opposite conditions prevail, it is 
scarcely reasonable to expect a favorable result. 
Tht more perfectly the pulmonary invalid understands 
himself, the better he appreciates the various phe- 
nomena associated with the development and progress 
of his disease, the better his chances of recovery, if he 
takes advantage of such knowledge. The fallacy of 
keeping such invalids ignorant of their true condition 
is now generally recognized, and it is fortunate it is 
so. 

The various chapters of rliis book are addressed to 
the consumptive in person, and while discussing what, 
should not be done, the author has endeavored to 
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specify what should l>e done, and how and why it 
should be done. By an immediate comparison of the 
two opposite conditions, a more intelligent and im- 
pressive conception may be obtained by those readers 
who have not a medical education. It has been a 
constant object to arouse in the patient, a keen, dis- 
cerning iuterest in his general sanitary environments 
and physical condition. The patient should not only 
read the various chapters but should re-read them 
until he is thoroughly familiar with the entire subject. 
The more sensitive readers may, perhaps, object to 
the frequent recurrence of the terms "Consumptives." 
"Pulmonary Invalids," and the like, but without the 
frequent use of these terms, the author would have 
been quite unable to intelligently express himself. 
There also recurs in various chapter's, reference to 
practically the same subjects, but this has been done 
only with a view of strengthening the text, by 
approaching thesesirbjects from different standpoints. 
Throughout the work the terms "Contagion," "Infec- 
tion," "Infectious Matter," etc., are used synony- 
mously. This would scarcely be permitted in a work 
strictly for professional use, but it has been the fear 
of the author, that any attempt of distinction in these 
terms, would create more or less unnecessary con- 
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fusion among - non-professional readers, and therefore 
he has used them interchangeably, that the text nun- 
be a.s plain and uncomplicated as possible. 

The author confidently trusts that this work will 
be the means of rendering less hopeless and less dis- 
couraging the condition of those afflicted with pul- 
monary consumption. But such invalids must 
always bear in mind, that, as in all the departments 
that go to make up life, there are two distinct paths, 
between which they must make a choice. The one 
narrow and rugged, and the other broad and smooth. 
If the broad and easy road of carelessness and indis- 
cretion is followed, the chances of regaining health 
are more or less completely sacrificed, for those 
who will recover must follow the narrow road of 
self-denial, self-study, and intelligent perseverance. 
Practically, the patient decides the ominous question 
of recovery or dissolution. Exceptional objects are 
not attained without great personal exertion. One- 
can well afford to spend the necessary exertion and 
more, and the richer the invalid's mind is stored with 
an understanding of the relationship existing between 
health and disease, the nearer and more certain, that 
condition known as health. 



CHAPTER I. 
THE SANITARY CARE OF TUBERCULAR EXPECTORATION. 



Do not adopt any flethod for the Disposal of Expectorated 
Material except that which provides for its absolute 
destruction by fire. 

It is principally to the careless, thoughtless and 
generally ineffective methods so extensively in vogue 
among consumptives in disposing of expectorated 
material, that the world owes the extreme and fatal 
prevalence of tuberculosis. No efforts to reduce this 
prevalence, either among human beings or the lower 
animals, can he successful to more than a limited 
degree, until every state legislature in the union 
creates and enforces provisions for the absolute 
destruction of all tubercular infection, whether aris- 
ing from man or animals. To be most effective such 
regulations must be under control of a national 
board of health. At the same time the public at 
large must be educated to a. full understanding of 
tuberculosis in all its phases, that they may co-oper- 
ate with and support such legislation. It would be 
the better for the world if all school children, at a 
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proper stage of their education were given competent 
instruction in regard to the more common infectious 
diseases, particularly tuberculosis. Such subjects are 
intimately associated with the lives of all persons, 
and the betterthe understanding among thecommon 
public, the better prepared are the various health 
boards to combat and control contagious disease. 

But in the meantime, until such alterations are 
made, ami suitable legislation is created, it is the 
moral obligation of every pulmonary invalid to do 
all in his or her power to limit the spread of tuber- 
cular infection, and moreover, it is the duty of their 
more fortunate fellow beings to assist them to this 
end in every possible manner. 

Doubtless ninety per cent of consumptive persons 
would voluntarily adopt all necessary precautions in 
such matters, did they but fully appreciate the dan- 
gers to which the slightest carelessness on their part 
exposes family, friends, the public and themselves. 
It cannot lie possible that the great majority of such 
invalids realize the frightful consequences which are 
likely to follow any neglect on their part, else 
surely they would deem it a sacred duty to con- 
stantly guard against any possible communication 
of their disease. 
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One is not obliged to draw much upon the imagin- 
ation to picture the misery, sorrow and desolation, 
caused by the ravages of the "great white scourge." 
When we stop to consider that it is to a great extent 
a preventable disease, it would seem there must rest 
a great responsibility npon ourvarious state officials, 
who have the power to enact laws which would 
reduce to a minimum the communication of tuber- 
cularcontagion, yet who, for unaccountable reasons, 
make little effort to bring about such legislation. 

No person who has consumption, or is suspected of 
having it. should ever expectorate upon the sidewalk, 
the street, the lawn, or in any public or private place, 
except as will be explained. 

The sputum contains exclusively all bacilli of tuber- 
culosis eliminated from the lungs of consumptive 
pei-sons, therefore, if such individuals would carefully 
destroy by fiiv, all expectoration, the prevalence of 
consumption would be rapidly diminished, and the 
spread of the disease quickly brought under control. 

The breath of the consumptive does not contain 
infection, unless possibly during coughing spells, 
when minute particles of sputum may be violently 
ejected. There is little or no excuse for consumptive 
persons, who scatter their expectoration broadcast 
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without regard to consequences. To a certain ex- 
tent they .suffer the penalty of their wilfulness, or 
carelessness, for the result is, that they so thoroughly 
permeate their various surroundings with tubercular 
infection, that naturally, they re-inhale in a virulent 
condition, the very genus which have been eliminated 
from their lungs, thus re-infecting themselves to a 
dangerous extent. Doubtless this fact explains why 
recovery in many cases is so difficult. 

Thus there are three principal reasons why tuber- 
cular persons should take every necessary precaution 
to insure absolute destruction of all expectorated 
matter. First, the protection of the public ; Second, 
.the protection of their families; and Third, the pro- 
tection of themselves. 

As soon as possible after a person becomes aware 
that he has pulmonary consumption, or that there 
are suspicions of such a condition, he should at once 
purchase twenty yards or more of soft muslin (which 
costs about five cents per yard) and have this cut 
into sizes convenient for handkerchiefs. He should 
discard at once all handkerchiefs and in their place 
carry only these muslin cloths, which should be the 
sole receptacles, at all times, for all expectorated 
matter, except as is hereafter noted. After expector- 
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ating, the cloth must be folded in such a manner 
that the expectorated material cannot possibly come 
in contact with the pockets, else the object of the 
plan would be defeated, by infecting the clothing. 

These cloths must be changed frequently, and must 
be burned at the time of changing. They must not 
under any circumstances be allowed to accumulate, 
for the sputum soon becomes dry, permitting the 
bacilli to escape in the atmosphere in immense 
numbers, in the form of invisible dust. When at 
home and convenient, it is admissable to expectorate 
directly into the fire. 




CHAPTER II. 
HANDKERCHIEFS AND TUBERCULAR CONTAGION. 



Do not allow yourself to carry Handkerchiefs, no matter 
what the occasion, or how strong your inclination. 

You have no right to carry handkerchiefs unless you 
can afford to burn them as freely as you would the 
muslin cloths referred to. Should you have a hand- 
kerchief with you, the temptation to use it, particu- 
larly in public places, would be hard to resist. 
Therefore, carry only the muslin cloths, which can be 
very much improved in appearance by stitching the 
borders and ironing. 

A handkerchief which has been utilized as a recep- 
tacle for tubercular expectoration, should never be 
used again, but without exception should share the 
fate of the muslin cloths. It must be committed to 
the fire at the first opportunity. No attempt should 
ever be made to wash a handkerchief thus used, for 
during the process of washing the contagious ma- 
terial may contaminate other clothing. But this 
would be the minimum danger. While the hand- 
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kerchiefs were waiting for the wash the contained 
expectorated matter would become dry, and scatter- 
ing about would infect the surroundings, defeating 
your other efforts for the entire destruction of all 
infection. 

It does not matter how careful you maybe in other 
respects, if you continue the use of handkerchiefs in 
the ordinary manner your various efforts for the 
destruction of the contagion generated by your dis- 
ease will be more or less neutralized. You should 
lay aside all vanity in a matter of such profound 
importance. 

The fact that the bacilli of tuberculosis cannot 
escape from sputum so long as it remains moist, is 
one of the kindliest interventions of a foreseeing 
Providence. If it were possible for the bacilli to 
escape immediately into the atmosphere from the 
moist sputum, the dissemination of tubercular infec- 
tion could not be prevented without quarantining 
the patient more closely than if he Avere afflicted 
with cholera or small-pox. This would be adding 
misery to misfortune, for, unlike acute diseases, 
tuberculosis extends over periods of months and 
years. 

It must be constantly borne in mind, (and this 
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fact will be repeated several times), that when 
the sputum becomes dry, nothing- prevents the germs 
of consumption from escaping- into the atmosphere, 
to be inhaled into the lungs of the healthy, and to 
germinate tubercular disease in those who are sus- 
ceptible. 

Quite frequently, in families of children who 
are nearing maturity, one of them will contract 
pulmonary consumption, and in the course of a few 
years several members of the household will become 
afflicted with the disease. While the elemeut of 
heredity may be responsible to a certain extent, there 
can be no doubt that the fatality is due principally 
to the extension of infection from one to another. 




CHAPTER III. 
SPECIAL PRECAUTIONS AGAINST ROOM INFECTION. 



Do not allow the Smallest Particle of Expectoration to 
Remain upon your sheets, bed-coverings, or any other 
articles of furniture. 

During paroxysms of coughing, minute particles of 
expectoration are extremely liable to be ejected vio- 
lently from the throat, and fall unobserved upon the 
floor or furnishings, there to remain a fruitful source 
of tubercular contagion. To prevent such dangerous 
accidents a muslin cloth should always be kept be- 
fore the mouth during coughing spells. Should small 
particles of expectoration accidentally escape your 
precautions, and fall upon the bedding, have the con- 
taminated article removed at once and thoroughly 
boiled for at least an hour. 

The same precaution should be repeated so far as 
possible, in regard to all other articles and furnish- 
ings. Carpets and furniture which cannot be sub- 
jected to the boiling process, should be immediately 
cleansed and strongly disinfected. Should one 
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become in the least careless, and fail to act with 
promptness in such matters, the bedding and the 
furnishings of the room would soon become saturated 
with tubercular infection. There is much danger of 
carpets becoming infected from the wearing of trail- 
ing street dresses, though happily for public health, 
this abomination is becoming less general, and it is 
to be hoped that the coming generation will witness 
its extinction. 

These dresses sweep the streets, and gather up with 
jealous care all the infectious matter with which 
the}' come in contact, be it tubercular or other. In 
this manner it is carried home, to be deposited upon 
the carpets and about the house, or perhaps is dis- 
tributed in some half dozen homes during social calls. 
But it is the wearer and her family who suffer most 
from this foolish and unsanitary freak of fashion. 




CHAPTER IV. 
SANITARY CUSPIDORS. 



Do not make use of a Cuspidor as a Repository for Expector- 
ated Matter, unless it is of material that can be easily 
burned, together with its contents. 

In some instances it may be advisable, or more 
agreeable, to nse cuspidors a portion of the time as 
receptacles for sputum, instead of the muslin cloths 
previously referred to. When such is the case, one 
should purchase small wooden boxes, (such as are 
commonly used for dispensing butter, lard etc.) which 
can be most successfully utilized as sanitary cuspi- 
dors. 

No other kind of cuspidor should be allowed 
about the house or grounds. Put all others away 
no that they may not be thoughtlessly used. As a 
matter of economy these boxes should be purchased 
by the gross, as in that quantity they cost but little 
more than half a cent each, which renders their use 
practicable by those of limited means. One should 
also purchase at the same time a bushel of saw dust. 
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When about to use, fill the box haif full with moist- 
ened saw dust and place a small earthen dish con- 
taining the same material in convenient proximity 
to the cuspidor. Following each expectoration, a 
sufficient amount of the sawdust should be sprinkled 
over it to cover all traces of sputum. 

In this manner the disgusting appearance, so char- 
acteristic of cuspidors, is entirely eliminated. The 
sprinkling of the saw dust not only improves appear- 
ances but prevents insects from coming in contact 
with the contagious material. (Experiments have 
.shown that insects, particularly flies are capable of 
disseminating the infection of tuberculosis, as well n« 
of other diseases.) It also prevents house animals, 
especially cats, from spreading the disease, as well 
as infecting themselves. The author has known of 
cats contracting tuberculosis from the expectoration 
in ordinary spittoons, and no doubt at the same time 
the disease germs were abundantly scattered by con- 
tact of their bodies with the infectious material. 

Wooden cuspidors are claimed by fire insurance 
companies to be a fruitful source of conflagration and 
therefore the moistened saw dust serves two distinct 
purposes; it obviates all danger from fire, and pre- 
vents currents of air from scattering the contents of 
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the cuspidor, as would be liable in the case of dry 
saw dust. These cuspidors should be placed in wire 
holders, or other effective means be employed to 
secure against their being- accidently over-turned. 
They should be changed as often as is necessary to 
insure their sanitary utility, always being burned at 
the time of changing. However, unless there are 
good reasons to the contrary, even these cuspidors 
should not be used, and the employment of the 
muslin cloths should be exclusively adhered to for 
the reception of all expectorated matter. 

Many physicians advocate for indoor use, a metal 
■cup into which has been fitted a piece of heavy 
paper which, with contained expectoration, is fre- 
quently removed and burned, the cup being scalded 
•each time the paper is changed. This method is 
-effective when properly carried out. But, whichever 
method is used, the muslin cloths should always be 
carried. 

In some of the modern sanatoriums, cuspidors 
are concealed inside of the walls at convenient 
intervals, and are reached by opening small doors 
through which they are swung out on hinged 
brackets. 



CHAPTER V. 

TUBERCULOSIS FROM INFECTED HOUSES AND APART- 
MENTS. 



Do not occupy Rooms which have been Previously occupied 
by a Consumptive Person, unless you know positively 
that the apartments and hallways or walks leading to 
them, have been effectively cleansed and disinfected. 

A superficial cleansing will not suffice to remove all 
danger. To be effective such work must be performed 
with great care and thoroughness. The above advice 
applies alike to healthy persons, as well as to others, 
for the danger of becoming infected with tubercular 
disease, from neglect of this precaution, is greater than 
generally supposed. When traveling, and in health 
resorts one cannot exercise too great care. Ignorant 
or unscrupulous hotel managers consider it no injus- 
tice to place a guest in a room just vacated by a 
consumptive, who in all probability has not strictly 
observed the rules governing the destruction of in- 
fectious matter; and as a result, has left, behind, 
scattered about the carpets, bedding, and other- 
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furnishings, a .sufficient quantity of tubercular con- 
tagion to endanger the health of many susceptible 
persons who might subsequently occupy 'the apart- 
ment. The danger is much greater from a furnished 
room than from an unfurnished one. The landlord 
who advocates that a careless consumptive person 
cannot have left behind sufficient infection to endan- 
ger the health and lives of subsequent ten ants, should 
be made criminally responsible. He has no right to 
uphold such utter fallacy, and it would seem that by 
pursuing such a course he is placing himself liable 
for any unfortunate consequences arising from such 
deception. 

Cornet, the noted German investigator, gathered 
dust from the walls, floors and furnishings, of 
apartments which were or had been occupied by 
persons afflicted with pulmonary tuberculosis, who 
hail not. exercised any special care in the disposal of 
expectorated matter. In this dust, in nearly every 
instance, he found virulent tubercle bacilli in dan- 
gerous quantities. These examinations were pursued 
for a considerable period and are noted for their 
thoroughness and reliability. Cornet's work demon- 
strated another important point, which should be 
an additional incentive for consumptives to see to the 
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absolute destruction of sputum. Where care had 
been exercised to secure complete destruction of all 
expectoration, the dust did not contain tubercular 
germs. 

An instance which came to the author"s personal 
attention will serve as an excellent practical illus- 
tration. In the course of a very few years three 
persons had died of consumption in a certain house. 
With a knowledge of this fact, but with apparent 
indifference to it, a man and wife with two small 
■children subsequently occupied the apartments. In 
a comparatively short time both husband and wife 
had died of acute tuberculosis. What will be the 
effect upon the children remains to be seen, but 
undoubtedly the seeds of future tubercular disease 
have been planted in their systems. The rapid, 
successive occurrence of thes: j five deaths cannot be 
attributed to accidental infection, or to coincidence. 
Without doubt the disease was contracted from in- 
fection scattered about the rooms. This is but one 
instance of many which are recorded, to prove how 
great is the danger from house infection. There is 
no law to prevent the re-renting of these apartments 
without being disinfected, and those who may be so 
unfortunate as to occupy them, will be more than 
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liable to share the lot of their illfated predecessors. 

There seems no way of eliminating this great dan- 
ger, until regulations are enforced requiring absolute 
disinfection of all rooms, whether in hotels, private 
residences or apartments, immediately after being 
vacated by consumptive persons, no matter how 
limited such occupancy may have been. Every state, 
every county and every town and city must unite in 
harmonious and effective action, under the supervision 
of competent state and national officers. It has been 
proposed that all houses or apartments occupied by 
consumptive persons be registered at the office of the 
local board of health, and when such premises are 
vacated, the authorities be immediately notified, in 
order that an official disinfection of the place may be 
carried out. And that the place shall not be re-rented 
without a permit from the health officials. 

Such a course would impose no hardships upon the 
invalid, and would frequently be the means of prevent- 
ing the communication of disease to others. Such 
legislation is now in force in the City of New York, 
but with comparatively few other exceptions no pro- 
tection is given the public, in this respect. Where civil 
authorities have failed to act in such matters, in- 
dividuals must act for themselves, and the fact that 
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tubercle bacilli are capable of retaining their vitality 
for many months, must not be lost sight of. Do not 
allow yourself to be deceived in this matter by an 
eager landlord, but investigate personally the history 
of a proposed residence and satisfy yourself as to its 
safety. 

Perhaps greater than the danger from house infec- 
tion, is the risk of communication of tuberculosis 
to factory employees. The dessemination of conta- 
gion about the work shops arises from the careless- 
ness of fellow workmen afflicted with the disease. 
Factory infection is one of the main gateways 
through which the contagion of tuberculosis passes 
unchallenged and without protest, to expose the 
hundreds of thousands of factory and counting-room 
employees. This mode of infection finds its greatest 
ratio of victims in the factories of the larger cities, 
where a hundred or more workmen are crowded into 
a single room — a room poorly ventilated and in the 
interior of which the rays of the sun are unknown. 
Here the many pairs of lungs absorb the oxygen 
much faster than it is supplied and saturate the 
atmosphere with the unhealthy products of respira- 
tion. Such conditions constitute a paradise for the 
tubercle bacilli, and there, protected from nature's 
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germicides, and seldom disturbed by those of man, 
they revel in their security, retaining their vitality 
many months longer than in the open air, which 
tends to perpetuate and intensify the infection. 

It would be a very difficult task to find a. hundred 
factory employees in any one factory among whom 
is not one or more in an active stage of pulmonary 
tuberculosis. Such employees may believe they have 
only a "bronchial trouble," and therefore have no 
thought of endangering the health of their associates. 
In such instances the physician should exercise the 
greatest care in pronouncing a diagnosis, and if 
there is any doubt he should bring to his aid all 
the resources possible to assist in an accurate solu- 
tion of the question. Physicians can and will do 
much to relieve workmen of this menace to health 
and prosperity, but they can not accomplish all 
without substantial assistance from their state 
governments. There are no restrictions preventing 
consumptive persons from working in factories. In 
many instances it is a financial necessity, for fre- 
quently a family is dependent on such earnings. So 
long as their duties are satisfactorily performed they 
are usually free to continue, and when physical disso- 
lution prevents a pursuance of their labor, the disease 
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has gained such headway, that all chances of recov- 
ery have been sacrificed. 

There are many factors which conspire to make 
factory workmen unusually susceptible to tubercular 
contagion. 

First: — On account of confinement and lack of 
general exercise, the vitality is greatly diminished, 
and they have much less resistance to the invasion 
and multiplication of tubercle bacilli. 

Second : —There is usually much dust and irritant 
matter in the air, which tend to inflame and weaken 
the pulmonary air passages. 

Third:— The bacilli are more virulent than in the 
open air. 

The law provides that all factories shall be equip- 
ped with fire escapes, which is a very excellent pre- 
caution, but where one life is saved from fire, a score 
or more are sacrificed to tuberculosis from factory 
infection. Is is certainly a lasting disgrace for any 
state or national government to tolerate such condi- 
tions when there is an easy remedy. Factory em- 
ployees are entitled to, and should demand protection 
from such constant danger to health and life. The 
various states should take steps to assist tubercular 
persons who are dependent upon manual labor for 
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support, and should have the various health boards 
see that such persons are not employed in factories 
or counting rooms. 






CHAPTER VI. 
DOUBLE OCCUPANCY OF SLEEPING ROOMS. 



Do not occupy a sleeping apartment with a second person. 

There are two principal reasons why this rule 
should be strictly adhered to. First: — The air in the 
apartment would become much more rapidly vitiated 
— the percentage of oxygen diminished and the 
amount of carbonic acid and other products of respir- 
ation increased. This would have a detrimental 
effect upon the physical well-being of both occupants, 
particularly of the patient. One of the most import- 
ant items in the successful treatment of pulmonary 
consumption, is the maintenance of an abundant 
supply of fresh, circulating air, in the sleeping room of 
the patient, being, in fact, one of the principal step- 
ping stones to recovery. This, doubtless, is one of 
the foremost reasons why pulmonary invalids im- 
prove so much more rapidly in well appointed sana- 
toriums, where special efforts are put forth to 



Scientific Management of Tuberculosis. 43 

constantly surround the patient with an atmosphere 
containing the full percentage of oxygen, and a 
minimum of impure products. It is a custom with 
most sanatorium physicians, to keep their patients 
in the open air as much as possible. During the 
winter months, invalids well wrapped in robes 
and blankets are advised to sit upon the porch 
several hours each day, great care being taken to 
prevent their becoming chilled. That the method is 
advantageous cannot be doubted, there being some- 
thing very invigorating and healing in the cold, crisp 
air of the highlands of our northern climate. There 
is nothing to prevent the same method from being 
carried out in one's own home if proper care is 
taken. 

Second: — A consumptive should occupy a sleeping 
apartment alone, as a second person is very liable to 
contract the disease, particularly if such association 
is long continued, or if the person is predisposed to 
the disease. Husbands and wives should give this 
matter especial attention. A wife should never 
occupy a room with a consumptive husband, or a 
husband with a consumptive wife, no matter how 
strong the healthy one may be, as many cases of 
pulmonary infection from this cause are recorded. 
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Though no unfortunate termination may result, the 
exposure is a needless one, harmful to the patient, 
and dangerous to the healthy. Consumptive mothers 
frequently occupy rooms with one or more of their 
little ones, at a great risk, however, of communicating 
the disease to them, as such children are usually very 
susceptible to such infection. 




CHAPTER VII. 
SPECIAL SANITARY PRECAUTIONS. 



Do not use Dishes, Towels, Napkins, or Tableware in 
common with others. 

The individual use of such articles by consumptive 
persons should always be carefully attended to. 
Consumptive persons must not frequent rooms where 
food is being prepared, and in general it is well for 
them to avoid the kitchen and dining rooms as 
exclusively as possible. 

The wash articles of the invalid, whether clothing 
or bedding, should not be cleansed with those of the 
family, or in such event, they must be boiled for an 
hour previous to being added to the general wash. 
Articles should also be subjected to the boiling process 
before being sent to a laundry. The fingernails must 
be frequently trimmed and cleaned, as infected mat- 
ter is liable to get beneath them. Those who wear 
beards must constantly exercise caution to prevent 
infection from becoming lodged there. 
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Furnishings should not be removed from the in- 
valid's apartments to other rooms for any reason 
whatsoever, unless they are first disinfected. As 
early as possible, proper furnishings for the sleeping 
room should be fixed upon, and should not thereafter 
be exchanged. Neither should the invalid exchange 
rooms with other members of the family for tempor- 
ary convenience, as is very often done. 

This brings us to another, though closely allied 
subject. Very frequently consumptive persons having 
occasion to make changes of residence, dispose of 
their various household furnishings at public auction. 
The different articles are transferred directly from the 
invalid's home and usually without any thought of 
disinfection. In this manner tubercular contagion 
may find its way into a score or more of homes from 
a single source. The author has known of carpets 
which could not but have been loaded with virulent 
tubercle bacilli, to be sold and transferred in this way. 
It would be well for persons making purchase at pub- 
lic auction to know something of the history of the 
goods. A consumptive person desiring to dispose of 
his household furnishings, should see that the articles 
are first properly cleaned and disinfected, or if such a 
course is impossible, he should inform the purchaser 
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of their probable infection, so that due precautions 
may be exercised. 

It is in such instances that a public disinfecting 
station is a much needed institution. With such a 
facility infected furniture could be thoroughly and 
skillfully deprived of any and all infection. 

Every city, and every village of two thousand or 
more inhabitants, should be equipped with a public 
disinfecting station and a garbage crematory. One 
is the counterpart of theother, and they are capable of 
rendering valuable service in the suppression and the 
prevention of contagious disease. It is quite impos- 
sible to disinfect household goods in a manner suffi- 
ciently thorough to insure complete destruction of all 
contagion, without the aid of a well equipped disin- 
fecting station. When such work is attempted at a 
private house, there are two principal reasons why 
the operation cannot be successfully accomplished. 

First : — Lack of facilities. 

Second: — Lack of skillful operators. 

It is scarcely to be expected that the public at large 
should have a competent knowledge of the kind and 
quantity of disinfecting agents necessary to destroy 
the contagion of the various infectious diseases, 
particularly of tuberculosis, and as a natural result, 
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the .skill with which such work is usually performed 
is in accordance with the facilities at hand. 

The necessity ot a garbage crematory is of nearly as 
great importance, as it is remarkable that many 
cities of considerable size are minus both institutions. 
As a result, human life is unnecessarily jeopardized. 
Thousands of dollars are oftentimes expended for 
public improvements of small importance when com- 
pared with these disease destroyers. It would seem 
that such cities could do better with less street pave- 
ments, (if the question is simply one of expense), and 
perhaps do away with a few electric lights, in order 
to maintain the cost of running such plants. It is 
very doubtful, however, if taxpayers would object to 
special appropriations for such purposes, if they fully 
comprehended the protection and security they were 
purchasing, for a small sum in comparison with the 
benefits to be derived. 



• • 



CHAPTER VIII. 
COMMUNICATION OF TUBERCULOSIS BY KISSING. 



Do not under any Circumstances allow Yourself to Kiss, or 
to be Kissed, while there remains in your system the 
slightest evidences of tuberculosis. 

This interdiction may be looked upon by many 
people as ridiculons; as the carrying of preventive 
measures to an unnecessary extreme. Nevertheless it 
is very necessary that all consumptive persons should 
suppress this manifestation of affection, until every 
trace of their disease has disappeared, and recovery 
is beyond question. Nearly all invalids have close 
home relations, and it may be a, constant and severe 
trial to adhere strictly to this timely precaution 
against the conveyance of tubercular infection. But 
when one considers that the protection is for the 
benefit of those most dear to the afflicted, the incen- 
tive will be sufficiently overpowering to drown all 
sentiment. The subject should be considered only 
from the standpoint of prudence and forethought. 
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There is no doubt that husband a,nd wife are very 
liable to infect one another by repeated kissing. A 
consumptive mother may in this way communicate 
her disease to son or daughter, or the infection may 
be spread from sister to sister. The danger also of 
thus planting the seeds of future disease in the sys- 
tems of voung children must not be lost sight of. 




CHAPTER IX. 
TUBERCULAR CONTAGION IN MILK AND MEATS. 



Do not Expose Animals in the Slightest Degree, to the 
infection of tuberculosis. 



Most domestic animals are very susceptible to 
tubercular contagion, and should they contract the 
disease, much harm may be done before their condi- 
tion is discovered. Unless a consumptive invalid 
strictly observes the rules governing the destruction 
of all infection generated by his condition, he should 
not permit himself to be about the live stock of a 
farm, or to frequent places to which they have access. 
Particularly should this precaution be observed in 
regard to cattle. Milch cows are very susceptible to 
tuberculosis and the milk from cows that have con- 
tracted the disease, has proved to be one of the 
mediums by which tubercular contagion is dissemin- 
ated. A tubercular cow may do immense harm before 
the disease is discovered, particularly if the milk is 
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consumed in a raw state and should happen to be 
used by persons predisposed to tuberculosis. There 
are numerous reliable records of persons having con- 
tracted consumption from this source. In a certain 
school in France, eleven pupils died of tuberculosis 
in a short time. There was no apparent cause for 
this fearful mortality, and a special investigation 
was made. It was then discovered that the deceased 
students had obtained their milk supply from a cow 
with a tuberculous udder. Milk from healthy animals 
was thereafter secured, and no more cases of con- 
sumption were reported from the school. This is an 
extreme instance but it serves to indicate, and to 
impress upon the minds of all, the danger which is 
liable to arise from this source, and to which every- 
body under existing legislation is exposed. Therefore 
take the greatest, care not to expose cattle to tuber- 
culosis. Should you have in your possession a cow 
which from any reason you suspect of being affected 
with tuberculosis, you should at once notify the state 
authorities of the fact. When purchasing cattle, one 
should be well assured that they are not diseased. 
This point is given but little attention by dairymen 
at the present time. The near future will witness an 
improvement in this respect. The element of heredity 
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exists among lower animals as certainly as among 
human beings, and a diseased cow may transmit to 
her offspring depraved constitutions which will admit 
of the young animals early contracting tuberculosis, 
particularly if the disease exists to any great extent 
in the herd, or if they are exposed to the infection 
from other sources. The great danger in regard to 
cattle, is the unusual fact that tuberculosis may 
exist for years in a milch cow, without giving any 
decided external evidence. The diseased animal may 
be the finest looking in a herd. Dairymen willing 
to withstand the expense and trouble of having their 
cattle frequently examined by surgeons, whose skill 
in that direction is recognised, could command ad- 
vanced prices for the various products of their dairies, 
making it a very profitable undertaking. Many 
families would willingly pay fancy prices for the 
sense of security with which they could use the 
products of such dairies. The day will come, and 
that in the near future, when all dairymen and stock 
raisers will be required by law to have their animals 
regularly examined by state surgeons, and will be 
obliged to have in their possession a license from such 
a board, before being allowed to market their pro- 
ducts. There are persons who believe that milch 
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cows only mildly affected with tuberculosis in parts 
of the body remote from the udder, should not be 
indiscriminately slaughtered. It is doubtful, however, 
if individuals of such opinion would L be willing to use 
in their families either the milk or beef from animals 
thus affected. 

In addition to the communication of tubercle 
bacilli in meats and milk of tubercular cattle, we 
must also remember, as is pointed out by Professor 
Law of Cornell University, that the ptomaines or 
toxic products generated by the activity of the bacilli 
are, as in human beings, disseminated by the fluids of 
the body to all parts of the system. Therefore the 
fact that the animal is only moderately affected with 
the disease is no excuse why the meat should be U6ed 
as food, as it is contaminated by these toxines. 

In an address before the New York Academy of 
Medicine, Nov. 8, 1895, Professor Law summarized a 
number of precautions which should be observed by 
all stock growers and dairymen. With his permis- 
sion the author quotes direct from his address as it 
appears in the New York Medical Record. No. XXI, 
Vol. XLVIII. 
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PRECAUTIONS WITHIN THE CONTROL OF THE STOCK- 
OWNER HIMSELF. 

" (a) Avoid breeding too young. The immature 
"system is easily debilitated." 

" (b) Don't unduly stimulate the milk secretion. 
"Let the diet be always sufficient to fully sustain the 
"vital powers, as well as lactation." 

"(e) When the cow goes dry don't allow her to 
"suffer from insufficiency nor unsuitability of food." 

"(d) Correct all conditions of ill health. Debility 
" is an urgent invitation to the bacillus. On the other 
"hand the most phenomenal powers of digestion, 
"assimilation, and rapid growth and fattening, give 
"no guarantee of protection when the germ is im- 
" planted. 

"(e) Old and unthrifty cows should be excluded 
"from the herd. Twice to six times as many old 
"as young ones are tuberculous. The first sign of 
"unthriftiness should be a warrant for separation 
"from the rest of the herd, and especially in the case 
"of the aged. Better still to use the tuberculin test 
"to decide whether the animal should not be prompt- 
ly slaughtered." 

"(f) Don't buy from a herd that has furnished 
"cases of tuberculosis in recent years. Here again 
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"tlie safe course is to admit only such as have stood 
"the test with tuberculin." 

"(g) Let no tuberculous person care for the herd. 
"The tuberculous person is a source of greater danger 
"to the herd than is even the tuberculous animal. 
" In one herd where three of the family in charge had 
" died of tuberculosis, I found nineteen of the twenty- • 
"six cows badly affected. By attending to such pre- 
" cautions, by killing all tuberculous animals and 
" safely deposing of their carcasses, the owner may 
"reasonably hope to purify his herd of the infection 
"and keep it sound." 

Professor Law recommends "the establishment of 
municipal or other official abattoirs in which alone, 
farm animals designed to be marketed as human 
food, can be killed. This has long been in use in 
Europe, and must some day be adopted in America,, as 
a purely sanitary measure, no matter how it may in- 
terfere with the vested interests and monopolies of 
individuals." 

Professor F. H. Osgood of Harvard University, 
chairman of the board of cattle commissioners of 
Massachusetts, in an address delivered before the 
New York Academy of Medicine November 8, 1895, 
stated many interesting facts regarding the preva- 
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lence of tuberculosis among cattle. With his per- 
mission the following extract is quoted :— " During 
"the past twelve months the cattle commissioners had 
"tested 24,000 cattle and of this number 3,450 had 
"been destroyed as tuberculous. Jn several large 
"herds as high as ninety-five per-cent had been found 
"diseased. One noted dairy of seventy cattle, which 
"had been regarded by him (Prof. Osgood) as healthy 
"from physical examination, showed under tubercu- 
"lin, thirty tuberculous cows. There had been no 
"cases since destroying these, and disinfecting the 
"premises with steam, bi-chloride solution, and white- 
" wash. New cases were not likely to arise unless 
"from introduction of infected cattle into the herd. 
"New arrivals should always be examined before 
"admitted." 

Professor Osgood also states that the employment 
of tuberculin as a test for tubercular disease in sus- 
pected cattle had been shown not to be deleterious. 
"Six thousand animals had been tested with tuber- 
culin (in Mass.) since June of 1895, and the percent- 
age of errors had been only one-tenth of one per cent." 
Under date of November 30, 1895, in reply to a com- 
munication from the author, Professor Osgood 
states: — " We find that the best results in disinfection 
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are from live steam, jhlorine gas, boiling water, disin- 
fecting solutions applied to the wood-work boiling 
hot, and stables frequently whitewashed. Old man- 
gers are torn out. We encourage the use of individ- 
ual drinking vessels." 

The bacillus or tuberculosis is capable of retaining 
its virulence in drinking water at ordinary tempera- 
tures. This is more dangerous to cattle which use a 
common drinking trough, as one tubercular cow may 
in this way communicate the disease to others of the 
herd. Hence the plea for individual drinking vessels 
for cattle. 




CHAPTER X. 

THE CONSUMPTIVE'S DUTY FROM A LEGAL AND MORAL 
STANDPOINT. 



Do not Antagonize the Adoption and Enforcement of any 
Just Municipal or State Legislation Designed to Limit 
or Control Tubercular Contagion. 

Such measures have, unfortunately, met with 
opposition in many cities, out of sentimental preju- 
dice, morbid conception or both. Your influence in 
such matters will count and therefore lend it to the 
cause of humanity. Give active support to the pass- 
age of any law that has for its aim the protection of 
the public from the infection of tuberculosis. Under 
existing conditions, the public at large is utterly 
defenceless against wholesale exposure to tuberculo- 
sis, ( with a few noticeable exceptions. ) To this fact is 
due, in a large measure, the widespread ravages of 
the disease. You are actively concerned in the mat- 
ter. You cannot do better than set a proper example 
by approving of and rigidly living up to effective 
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regulations. Nothing unreasonable will be expected 
or required of those who have been so unfortunate as 
to contract tuberculosis, and nothing more difficult 
or exacting than the careful observance of the simple, 
uncomplicated rules contained in this little volume, 
will be necessary for the protection of the multitude. 
Such a course will not only enhance your own recov- 
ery, but will at the same time give you the comfort 
and satisfaction of knowing that you are doing your 
full duty in this respect before God and man. It is 
considered a grave crime to endanger the life of a 
fellow being by an act of violence or willfulness, and 
therefore those who endanger the lives of others by 
needless exposure to a serious disease, are commit- 
ting a grave offense, even though it does not receive 
civil recognition and corresponding punishment. 
Those who indifferently or ignorantly expose the 
lives of others by carelessly disseminating the bacilli 
of tuberculosis, receive immediate punishment to a 
certain extent, for, in the natural course of events 
they so thoroughly infect their own apartments, as 
to be the means of re-infecting themselves by inhal- 
ing the very germs which have been eliminated 
from their own lungs, thus retarding and in very 
many cases actually preventing recovery. And, as 
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though this were not sufficient punishment, they en- 
danger the lives of those nearest and dearest to them ; 
those who have watched over and nursed them. 

Nuttall, of the John Hopkins University, computes 
that some cases of pulmonary tuberculosis are 
capable of expectorating more than one billion 
tubercle bacilli in twenty-four hours. These figures 
are enormous, and to acertain extent alarming, when 
we stop to consider that there are, in the United 
States, fully half a million persons suffering from an 
active state of this disease, and that the bacilli thus 
eliminated, are capable of retaining their virulence for 
several months. Were it not for the fact that the 
great majority of people are protected from tuber- 
culosis by a natural immunity, the disease would be 
far more prevalent. Even under this great natural 
protection we can only wonder that the victims of 
pulmonary consumption are not more numerous. 
It is the constant moral and civil duty of all consump- 
tive persons, to convert their homes so far as possi- 
ble, into institutions of modern hygiene; and in their 
relations with the public, to take every precaution 
not to expose any person to a single atom of infec- 
tion. It should not be necessary that there be a law 
to compel them to do this. They should do it gladly. 
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They should not only regard it a natural obligation 
to their fellow men, but should consider it a great 
blessiDg that modern bacteriology has shown them 
how, and why, they should take such a course. It 
has shown them how to become the greatest of philan- 
thropists, though poverty be a constant companion. 



SECTION II. 



CHAPTER XI. 
MANAGEMENT OF THE SLEEPING ROOM. 



Do not Occupy a Sleeping Room which Cannot Be Properly 
Ventilated both Day and Night. 

One cannot give too much thought and care to the 
general management of the sleeping apartment. 
The ordinary pulmonary invalid spends fully half 
the time in his sleeping room, and it is im;> r 'ritive 
that during this period he should be adding to his 
stock of energy and vitality. Too often, however, 
the conditions of the sleeping apartment conspire to 
deplete the energy — to rob the vital forces to the 
extent that it is impossible for the invalid to reim- 
burse the deficiency, by good management during the 
day. There are but few things more detrimental to 
the pulmonary invalid, than to spend his nights in 
an atmosphere charged with the products of respira- 
tion, and consequently containing a diminished per- 
centage of oxj'gen. 

On account of impaired lungs and impoverished 
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blood, it is one of the great difficulties of the con- 
sumptive to obtain from the air a sufficient amount 
of oxygen to vitalize and purify the tissues and fluids 
of the body. Hence, the necessity of keeping him en- 
veloped as constantly as possible both day and night, 
in a pure atmosphere. 

Oxygen has long been recognized as one of the 
greatest germ destroyers and tissue healers, and 
therefore, if by proper ventilation of the sleeping 
room by night and by proper movements during 
the day, one permits himself to constantly inhale 
pure air, he is doing much to promote his recovery. 
And so, on the contrary, if he places himself under 
opposite conditions, he is retarding recovery to the 
extent that he is counteracting much of the good 
that is being accomplished from other sources. 

The selection of a, proper sleeping room for the 
invalid is important. Too often such apartments 
are chosen from the standpoint of economy or con- 
venience, with little or no regard to the many factors, 
which go to make up the ideal sick room. But such 
a course is usually a costly convenience and a sacrific- 
ing economy. Few architects give any attention to 
the construction of a sick room when drawing plans 
for a home, but in the near future this detail bids 
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fair to be an important item. In the ordinary modern 
house, there is seldom more than one apartment at all 
qualified to meet the requirements of an invalid's 
room, and very frequently this is used for other pur- 
poses. The room should face the south and east if 
possible, and should not be located over a damp 
cellar. And here it would be well to say that invalids 
in general should not live over damp cellars, for as 
certainly as they do permanent recovery will always 
remain beyond their grasp. 

A southeastern exposure of the sleeping room not 
only receives the morning sun, but is exposed to the 
sun's rays more hoursof the day than other locations, 
and is protected from the prevailing winds. The 
morning sun has a very beneficial influence upon the 
sick person. If the invalid awakens in the morning 
in a room which is dark and gloomy, his mind 
absorbs much of the external aspect. On the con- 
trary, if the morning sun is pouring into his apart- 
ment, giving it a bright, warm, cheerful effect, much 
of the cheer is reflected to the invalid, exhilirating 
both body and mind. Some are more sensitive to 
external impressions than others, but it is well to 
remember, when dealing with invalids, that nature 
did not create sunlight simply to disperse darkness. 
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While this is the most practical effect, it is only the 
superficial result, and only when we observe animal 
and vegetable life struggling for growth though 
deprived from the sun's rays, can we appreciate its 
greatness — like the potato vine in the cellar, and the 
child in the tenement district in a great city. The 
chemical action of the iays of the sun on the animal 
organism is important, and pulmonary invalids 
should endeavor to obtain a maximum of such effects. 
But while obtaining such benefits one should exer- 
cise care not to expose himself too long to the sun's 
rays, as it is liable to cause headache. Those families 
who close their window shutters and draw their 
curtains succeed in keeping out the sun's rays, but 
at the same time they succeed equally well in turning 
away one of their best friends. 

The benefit one obtains from living in a southern 
climate is not derived from any special element of the 
atmosphere, but rather because the dry, clear air 
admits of their remaining much of the time out of 
doors, and of ventilating their sleeping rooms with 
greater freedom during the night than could be done 
in a cold, damp climate. Invalids who have made a 
change of climate, and fail to attend to the ventila- 
tion of their room at night, exclude themselves, for 
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nearly half the time, of the benefits, to obtain which 
they have left the comforts of home and the care of 
friends. 

The sleeping room should be large, airy, cheerful 
and inviting. It should have a comfortable, home- 
like arrangement. Its proper heating is explained in 
detail in another chapter, and it will be unnecessary 
to refer to it here. It is advisable that it should not 
be carpeted, but rather that it be supplied with 
rugs, which during the day should be hung in the 
open air in the sunshine. The floor and wood work 
of the apartment should be given a coat of paint or 
varnish as often as once each month. The general 
furnishings should be as simple as possible, and 
nothing that is not necessary to the comfort of the 
patient should be admitted. There is no doubt that 
the iron bed stead is the best. Pictures should be 
dispensed with. The walls and ceilings should be 
bare of paper, and should be whitewashed or kalso- 
mined once each month. 

As soon as the room is vacated in the morning, 
the windows and shutters should be thrown wide 
open, and the bed clothing placed in a position ex- 
posed to the rays of the sun and to a direct draught, 
where they should be allowed to remain until late in 
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the afternoon, due allowance being made for damp 
and rainy weather. Very often in the colder months 
of the year it will be advisable to warm the bed before 
the invalid retires, and for this purpose nothing 
equals the old fashioned warming-pan. 

Pulmonary invalids vary widely as to the amount 
of ventilation that will be beneficial to them. Much 
depends upon their former habits, their physical con- 
dition, and more important still the nature of the 
atmosphere in which they reside. Therefore, ventila- 
tion should not be advised upon in a promiscuous 
manner, as excessive circulation of night air in the 
room of one not accustomed to it, might result seri- 
ously. During the night the vitality of the body is 
at its lowest point, and has far less resistance to 
external influences, and is therefore more susceptible 
to exposure. 

It is certainly not advisable nor necessary, to have a. 
great volume of night air rushing through the room, 
but at the same time a sufficient interchange of air 
must be maintained to remove the products of respir- 
ation as they are generated, and to support a normal 
ratio of oxygen. The products of respiration must 
be carried off immediately as they are generated, for 
if this was not done, energy and vitality would surely 
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be wasted. The tissues and fluids would not then 
receive a, sufficient amount of oxygen to vitalize the 
body and remove the waste products. 

There are locations, as on the bottom lands of a 
foggy valley, or where the soil is damp and heavy, 
that ventilation must be administered with much 
greater care. But where the air is dry it can be 
admitted into the sleeping room to a point that 
would be dangerous in a damp atmosphere. If the 
invalid resides in a locality where fogs prevail, he 
should change his residence, if only to the top of some 
neighboring hill above the fog level. It is damp air 
rather than cold air which is productive of harm, 
and one must therefore guard the ventilation, when 
such conditions prevail. Such air has a very unfav- 
orable influence upon the mucous membranes of the 
air passages, tending to keep them in a state of con- 
gestion and cattarhal irritation. 

If the bedding is sufficiently heavy and of quality 
which will keep the body perfectly war-m, one can 
sleep in a very cold room without any danger, and 
usually with excellent results. Woolen sheets and 
blankets are to be recommended. A large rubber 
blanket (the size of the quilts) should be placed over 
the bedding. They are invaluable to keep the tern- 



70 Donts for Consumptives, or, the 

perature of the body up to the normal point, and 
should be generally used. They are quite inexpen- 
sive. Inasmuch as but few sleeping- rooms are rightly 
constructed as regards the relation of the bed to the 
windows, one must study to place the bed in a posi- 
tion not exposed to a direct draught. There are 
"patent ventilators" which seem to operate to good 
advantage, and should be used if necessary. The in- 
valid must not convert his sleeping room into a day 
room, unless when following the "Rest Treatment," 
as this prevents its proper airing during the day. 
When one retires for the night he should go into a 
fresh, airy chamber, free from the stuffiness and odors 
of the ordinary day room. 
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CHAPTER XII. 
CHEST EXERCISES. 



Do not Neglect Systematic Chest Exercises Designed to 
Strengthen the Huscles of Respiration, and to Increase 
the Breathing Capacity of the Lungs. 

Fortunately, mild chest exercises are not open to 
many of the undesirable after-effects so liable to arise 
from imprudent general training, but nevertheless 
"chest gymnastics" should be begun with caution and 
discrimination. To increase the breathing capacity, 
or in other words, the area of oxidizing surface of the 
lungs, should constantly be one of the chief endeavors 
of the pulmonary invalid. 

The development of the chest to a normal con- 
dition is one of the important objects to be accom- 
plished, in order to obtain successful and permanent 
results in the treatment of pulmonary consumption. 
It is extremely unlikely that an apparent recovery 
from this disease can be of a permanent nature, if the 
chest still remains narrow and contracted ; but such 
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recovery may be made permanent, if means are at 
once successfully employed to develop the chest, and 
then to maintain a normal proficiency, by continua- 
tion of proper exercise and the adoption of suitable 
employment. It. is remarkable how rapidly the 
breathing capacity of the lungs may be increased 
if suitable practice is maintained with persistence 
and regularity. As with the employment of general 
exercises, one should begin mildly, and increase by 
definite degrees, as he becomes accustomed to the 
training. Too severe exercise at the beginning is apt 
to cause soreness of the chest and discourage the in- 
dividual. There are many and varied methods which 
may be successfully utilized to accomplish the object 
in question. A favorite method of the author is the 
use of a common rubber sack of ten gallons capacity, 
fitted with a stop cock. This by the aid of an air 
pump or a '•pair of bellows" is filled with pure air, 
and then with rubber tubing is attached to an 
ordinary inhaling flask. The contents of the sack 
are slowly inhaled, a record being kept of the number 
of inhalations required to exhaust the sack. Dur- 
ing the first ten days, no great effort should be made 
to practice deep inspirations, but, as the lungs 
become accustomed to the exercise, restraint may be 



Scientific Management of Tuberculosis. 7-1 

gradually laid aside. Assuming' for example that it 
would require at the beginning, forty inhalations to 
empty the sack, this would indicate that the actual 
breathing capacity of the lungs was one quart. As a 
rule, patients become much interested in this practice, 
as they can constantly see for themselves just what 
benefit is accruing from their exertions. 1 have fre- 
quently known patients, who were obliged at the 
beginning to take more than sixty inhalations to 
empty the ten gallon sack, to receive such benefit from 
the training as to be able, in a few months, to per- 
form the task easily with from fifteen to twenty in- 
halations. Some who have begun with thirty inhala- 
tions have reduced the number to ten, which indicates 
a breathing capacity of one gallon. When for any 
reason it is desirable, oxygen gas may be used in 
place of air. Patients who have begun with a total 
chest expansion of two inches, have in this way in- 
creased the expansion to five and often six inches. 
With the increase of chest expansion there is usually a 
diminution of many of the active and distressing sym- 
toms of the disease. The blood is better oxygenated, 
the poisonous products of disease are more perfectly 
eliminated, and this in turn leads to an improvement 
in the general physical condition. A good chest ex- 
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pansion means to the consumptive, strength, vitality 
and disease resistance, which strongly antagonize 
the extension of tubercular processes, and tend to heal 
the lesions already present. 

There are other exercises, the object of which is 
"squaring the shoulders" and developing the muscles 
of the chest, which may be used in conjunction with 
the method just proposed. The "Indian Club" and 
"Dumb-bell" exercises arefamiliar to all. Great bene- 
fit may sometimes be derived from the use of com- 
pressed air, which fills the lungs under a considerable 
pressure, forcibly dilating the air cells. But this is a 
somewhat complicated operation, and should always 
be administered under the personal direction of a 
physician. Where there is a tendency to pulmonary 
hemorrhage, chest exercises should be pursued with 
considerable caution. 



CHAPTER XIII. 
GENERAL PHYSICAL EXERCISES. 



Do Not Neglect Suitable Physical Exercise, if in the Opinion 
of Your Physician, General Physical Exercise is Ad 
mis-sable in Your Case— Never under any Circumstances 
Take Physical Exercise or Undergo Physical Exertion 
to any Extent unless Previous Experience, Study and 
Observation, Have Shown that Such Exercise Will 
Not Affect Your Condition Unfavorably. 

Pulmonary tuberculosis represents a diminution of 
general physical energy, and by adjusting the move- 
ments of the invalid, afflicted with this disease, so that 
his income of energy shall be in excess of the outgo, 

recovery will progress. One must constantly en- 
deavor to add at least a little every day, every week 
and every month to his stock of energy. If one's 
general movements are absorbing energy faster than 
it is generated, physical dissolution will steadily 
progress', despite the most vigorous treatment. A 
little physical indiscretion to-day and a little a week 
from to-day j may absorb all the vitality, and possi- 
bly more, than has been accumulated in the interval. 
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The daily ami weekly records of the body weight, 
the temperature, and the pulse according- to direc- 
tions in chapters thirty-one, thirty-two and thirty- 
three, will indicate quite accurately whether energy 
and vitality are increasing or diminishing. 

On the whole the question of general exorcise, in its 
relation to recovery from pulmonary tuberculosis, is 
one of the most important that comes up for con- 
sideration, and must not be passed over lightly. 

Splendid benefits or disastrous effects may result 
from a given amount of exercise or physical exertion, 
according to the constitutional condition of the in- 
valid, the extent of the disease, the nature of the 
disease — whether slow or rapid, and finally, whether 
or not complications exist or are threatened* 

Therefore exercise cannot be indulged in promiscu- 
ously, and the sooner the invalid appreciates this, 
fact, and the possible harm which may overtake 
him if ho does not observe it, the better his chances 
of recovery ^11 the above factors must come up for 
investigation before the physician should advise any 
decisive action in the matter. 

This must be first ascertained: What is the usual 
daily average of the pulse and temperature when the 
patient maintains moderate physical quiet. Second: 
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What is the effect upon the temperature and pulse 
from a definite amount of exercise, as for instance 
half an hour mid-way between breakfast and dinner, 
and half an hour mid-way between dinner and supper. 
Compare the temperature for the day with that when 
physical rest was maintained (in accordance with the 
temperature chart). If it is found that the tempera- 
ture and pulse are noticeably higher, the exercise 
must be reduced until the point is reached where 
little or no influence is made upon the temperature 
and pulse. If, on the contrary, the pulse and temper- 
ature are not affected by the first amount of exercise, 
this extent may be continued and skillfully increased 
upon. 

A third factor also enters into the question of 
physical exertion. Does a definite amount of exer- 
cise induce general physical fatigue to the extent of 
considerable depression? This must be considered, 
though as a rule, it is not the case when the pulse and 
temperature are not infiuenced unfavorably. When 
it is the case, however, the amount of exercise must 
be reduced until such effect is not produced. 

With definite information upon these three factors, 
the physician is in position to render expert advice 
in the matter of exercise, and by following the details 



78 Don' ts for Consumptives, or, the 

indicated in the temperature chart, the patient may 

constantly place reliable information at the disposal 
of his medical adviser. 

It will be readily understood that the invalid's 
condition may be such that he should not exercise at 
all. A certain percentage of cases of pulmonary 
consumption, progress very rapidly, a condition 
commonly known as "quick" or "galloping" consump- 
tion. Tuberculosis of this nature is characterized 
by the constant presence of a very high fever, rapid 
loss of strength and weight, and progressive destruc- 
tion of lung tissue. 

This form of tuberculosis does not permit of any 
general exercise, and the only process or method of 
combatting its progress with any hope of success, 
is the employment of what is known as the "Res1 
Treatment." Such treatment consists of the invalid's 
remaining in bed as constantly, as if afflicted with 
some serious acute disease, as pneumonia or typhoid 
fever. 

The temperature record will indicate whether the 
disease is of the "galloping" form , or whether it is 
tending in that direction, and as soon as there 
are any suspicions that such condition is develop- 
ing, the "rest treatment.'" should lie immediately 
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adopted. This treatment is considered by the author 
as very important, and is described in detail in 
another chapter. In his opinion it should be much 
more generally employed than is the case. 

In "qnick consumption," the more one exercises, 
the higher will be the temperature, and the more 
rapid the course of the disease. It will appeal to the 
reason of the most obstinate, that, with the prospect 
of such results, general physical exercise should not 
be indulged in, no matter how strong the inclination, 
and no matter what the financial sacrifice from 
adopting such a course. 

When appropriate physical exertion does not induce 
any unusual elevation of temperature, a graded 
course of exercise will be of great benefit. But it 
does not matter how favorable the temperature may 
otherwise be, if one carries physical exercise to 
extreme, or in other words, pursues the training in 
excess of the strength, the fever will become elevated 
out of proportion to the extent of the disease. 

Therefore in regard to general exercise, the pulmo- 
nary invalid must follow a very conservative course. 
It is in his power, by properly and constantly study- 
ing the various factors which are related to the 
disease, to reduce the management of his condition 
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to an absolute science, and thus render invaluable 
set-vice to his physician. From what has been said 
it will be seen that physical exercise may lie a loyal 
friend or a bitter enemy, in accordance with the con- 
sideration and intelligence with which it is utilized. 
Begin away down the scale and increase or diminish 
by definite degrees, in accordance with its effects 
upon the system. Report all noticeable effects to 
your physician, and he can then intelligently assist 
you in formulating plans, as to the kind and extent 
of exercise that will be most beneficial, and least 
productive of possible harm. Do not relax even for 
a day in such study and observation. 

One should be very careful when taking horseback 
or bicycle exercise, for the temptation to take long 
rides, at the risk of extensive physical harm, is at 
rimes quite irresistable. 




CHAPTER XIV. 

INJURIOUS EFFECTS OF SUDDEN INHALATIONS OF 
COLD OR DAMP AIR. 



Do Not Go Suddenly into Cold or Damp Air, and Take a Deep 
or Even an Ordinary Inhalation — It is a Common Practice 
with Some to Step Suddenly out of Doors and Fill 
their Lungs as Full as Possible with Fresh Air— This 
is, However, an Injurious Practice. 

After going- out of doors, when the weather is 
cold or chilly, one must allow the lungs to become 
gradually accustomed to the change of temper- 
ature, and even then begin chest movements very 
cautiously. To step suddenly out into a cold 
or dam]) atmosphere and take a full inspiration, 
will almost certainly result in more orless unne- 
cessary coughing. The lungs are usually bene- 
fitted by the peculiar elements contained in the keen, 
crisp, dry air of the winter season, but this benefit 
must not be obtained at the expense of irritating the 
air passages. To suddenly expose the whole breath- 
ing surface of the lungs to a. cold atmosphere, is like 
plunging a heated glass dish into cold water — a 
process which usually results disastrously to the 
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glass. Sudden exposure of the air passages to chilling- 
influences must by all means be avoided, and fortu- 
nately this is easily accomplished. Upon going out 
into the cold air, keep the mouth closed, and take a 
very shallow inhalation through the nostrils, hold- 
ing the breath for a short time, thus, allowing the 
inspired air to become warmed. Gradually increase 
the depth of the inspirations, holding the breath a 
short time with each act. In this way the lungs 
will become gradually accustomed to the atmos- 
pheric change. Moreover this method seems to 
warm np the whole body and prevents to a consid- 
erable degree, the sensation of chilliness. One should 
avoid foggy atmosphere. It is better to choose a 
residence in a locality where fogs do not prevail. 
Hilltops of from five to seven hundred feet elevation 
above the river beds, are usually free from fogs. 




CHAPTER XV. 
INJURIOUS EFFECTS OF MOUTH BREATHING. 



Do Not Allow Yourself to Breath Through the flouth— Hany 
Persons Unconsciously Breathe Through the Mouth 
Almost Constantly, to the Great Detriment, However, 
of the Throat and Lungs. 

Mouth-breathing- is unnatural, and injurious in 
many ways to healthy persons, and particularly 
harmful to those who have a throat or lung disease; 
The nostrils are possessed of distinct physiological 
and mechanical functions, and should be allowed to 
perform, so far as possible, that which nature in- 
tended. In its passage over the nasal membranes. 
the air is warmed, and dust and other irritants 
ordinarily held in suspension in the atmosphere, are 
more or less completely removed. In addition to 
this, the nostrils doubtless promote further modifi- 
cations of the air for its reception in the delicate and 
sensitive passages of the lungs. Air inhaled through 
the mouth, passes at once to the lungs in a crude, 
unmodified state, dust irritants and all. Much of 
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this foreign matter lodges in the lungs, where it re- 
mains to excite more or less irritation, greatly to the 
detriment of the individual, whether or not he has 
any throat or pulmonary disease. In the winter 
months additional harm is done by inhaling the cold 
air which still further excites the condition, and 
many a case of persistent bronchitis or throat dis- 
ease resists all treatment from this cause. 

"Mouth-breathers" are much more susceptible to 
inflammatory diseases of the air passages, in both 
acute and chronic forms. There is no doubt but that 
one of the functions of the nostrils is to act as a safe- 
guard against tubercular infection; the bacilli lodg- 
ing on the moist tenacious surfaces of the membranes; 
while, if inhalation through the mouth was prac- 
ticed, they would pass directly into the lungs, there 
to light up disease in the susceptible, and still further 
increase the irritation in those who were tubercular. 
Proof of this important function of the nostrils, is 
show from the fact that tubercle bacilli have been 
found on the nasal membranes of healthy persons. 
It will require some effort to break one's self of the 
habit of mouth-breathing, (in most cases it is a habit), 
but one cannot afford to antagonize or disharmonize 
anv of the various functions with which nature — as 
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if foreseeing the necessities of man — has so gener- 
ously equipped us. In some cases abnormal growths 
in the nostrils prevent breathing through them natur- 
ally. In such cases a slight surgical operation will 
afford relief, and such operation should not be post- 
poned. 



7i$z — ~?jf\ 



CHAPTER XVI. 
CLOTHING FOR PULMONARY INVALIDS. 



Do Not Adopt Any Clothing; Which Does Not Insure, as 
Nearly as Possible, a Uniformity of Warmth The Sub- 
ject of Clothing; is an Important One— Individuality is, 
However, so Pronounced that it is Impracticable to 
Frame Any, Except Very General Rules as to the 
Clothing of Pulmonary Invalids. 

The clothing must insure, .so far as is possible, a 
uniformity of warmth, particularly during the cold 
months. In the general management of pulmonary 
disease, the subject of clothing is one of the most 
important factors, and it should, in all seasons of 
the year, be given thorough and judicious consider- 
ation. It is strongly recommended that all consump- 
tive persons, as well as those predisposed to the 
disease, wear a good quality of flannel next the skin 
during the entire year, reducing the weight of them 
Blightly during the mid-su miner months. There is 
no climate which is not liable to sudden changes of 
temperature, and at such periods one receives special 
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reward for carefulness and discretion. There is 
scarcely an individual, no matter how strong and 
healthy, but contracts a cold, or in other words, an 
acute inflammation of the larger ;iir passages, as a 
result of discarding flannels forthe summer. Persons 
whose lungs are weak or diseased, are much more 
liable to contract colds from comparatively slight 
exposure, and therefore they should exercise special 
precautions in regard to clothing. In pulmonary 
invalids these acute inflammations have an intensi- 
fied effect. They reduce the vitality and disease 
resisting powers of the lung tissue, allowing the 
tubercles to spread more rapidly. 

Those who have weak lungs, with or without an 
hereditary tendency to tuberculosis, oftentimes de- 
velop the disease, as a result of repeated colds, which 
so weaken the mucous membranes lining the air 
passages, that upon exposure to infection, the bacilli 
lodge, multiply, and invade the pulmonary tissue 
with but little difficulty. With proper attention to 
clothing such results might be avoided. In consump- 
tive and scrofulous persons the mucous membranes 
which line the air passages are constantly in a more 
or less chronic catarrhal state, and become inflamed 
from comparatively slight causes. 
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The clothing of gentlemen, so far as deficiency in 
warmth is concerned, is not seriously affected by the 
rules of fashion, but it is a widely acknowledged fact, 
that a majority of the gentler sex in this and other 
civilized countries, suffer notoriously from their devo- 
tion to the various and changeable freaks of style, 
the originators of which consider comfort and physi- 
cal welfare the least important factors. Theso-called 
styles may demand the wearing of substantial coats 
one season, while the following winter may witness 
the wearing of short capes, miserably ineffective in 
affording protection from the vagaries of a northern 
climate. The protection given by the coat of the 
previous winter renders the exposure the more dan- 
gerous. Invalids must ignore fashion, as completely 
as if it did not exist, and make use of wraps designed 
solely for their supremacy in affording the most per- 
fect protection to the wearer. 

There are many individuals who try to deceive 
themselves into the belief, that by allowing the 
throat and neck to be exposed to all sorts of weather, 
they will "toughen" those parts and thus promote 
greater resistance against taking cold. But where 
one throat is toughened, twenty or more are weak- 
ened, and the road paved to a more or less serious 
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disease of the throat or lungs. It is very important, 
both as concerns invalids and healthy persons, that 
the upper part of the chest, the neck, and the throat 
be specially protected during the cold months. 
Those persons who take cold repeatedly, despite 
all precautions, will find great relief from placing a 
pledget of cotton in each ear when going out in the 
cold air. 

Insufficient footwear is another source of complica- 
tions in the management of the pulmonary invalid, 
and though it is very easily remedied, it is remarka- 
ble how frequently colds, attacks of pleurisey, and 
the like, may be traced back to carelessness of foot- 
dress. Such complications may be prevented by 
wearing a good quality of woolen stockings during 
the colder months, by avoiding thin-soled shoes, by 
keeping the shoes well protected from cold and damp, 
by wearing rubbers on all occasions, when there 
appears to be the slightest danger of chilling or 
dampening the feet. During the cold seasons, in ad- 
dition to heavy rubbers, leggings should be worn 
regularly. Country people, as a rule, give special 
attention to the protection of the feet, looking to 
warmth rather than style. This, to a certain extent, 
may account for their hardiness and notable freedom 
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from tuberculosis. Modern machinery has turned 
out many elegant articles of foot wear, particularly 
stockings, but the old-fashioned woolen stockings, 
made from homespun wool, and knit by hand, will 
never be duplicated by other means, in affording pro- 
tection and comfort. 

In conclusion the author wishes to emphasize 
the importance of keeping the feet warm and dry. 
Chilling and wetting the feet is very frequently the 
cause of serious results to the pulmonary invalid, 
and there is no excuse and but little sympathy for 
those, who from sheer carelessness, or thoughtless- 
ness, expose themselves to the merciless influences of 
the weather. 






CHAPTER XVII. 
REGULARITY IN TAKING FOOD. 



The Taking of Suitable Foods at Regular Hours, is a Very 
Important Factor in the General flanagement of Tuber- 
culosis, and as it is Attended or Neglected, Recovery 
or Dissolution flay Result in a Given Case. 



The pulmonary invalid should make it our of his 
golden rules to take his food with precise regularity. 
Me should devise a schedule, appointing regular hours 
for the taking of food, and should then live up to 
such schedule, which should be made to harmonize 
with his various physical movements, as is more fully 
explained in the following chapter. The hours for 
exercise, should be well npnrt from the hours for 
taking food. The organs oE digestion and assimila- 
tion have naturally a delicate and complicated task 
to perform, and even when the body is in an ordina- 
rily healthy condition, the digestive functions become 
quite frequently deranged. 
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When the body is diseased the various organs de- 
teriorate in proportion to the general loss of strength 
and vitality. Tuberculosis, however, is an excep- 
tion, for in the case of pulmonary consumption, the 
digestive organs become weakened quite out of pro- 
portion to the constitutional weakness. Not only 
are the muscles of the stomach weakened, but the 
blood, from which the digestive fluids are derived, 
is so depraved that it is unable to supply digestive 
fluidsofa normal strength and quality. Then, too, 
irritant cough is another .source of gastric irritation. 

Extensive derangement of the digestive organs will 
block the road to recovery for a greater or less time, 
in accordance with t he severity and persistence of i 
derangement. An ounce of prevention is, in this case 
worth manvpounds of cure, and therefore the pul- 
monary invalid should study to regulate his physical 
exercises, and follow a diet which promises the least 
disturbance of digestion. 

There is a morbid tendency for the stomach to 

>me disordered during the course of pulmonary 

disease, and in many cases, indigestion and gastric 

irritation, are very painful and serious symptoms. 

ularity in taking proper food, at proper times, is 

the foundation of success in thegeneral managementof 
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pulmonary consumption, and proper observance of 
these precautions will do much to remedy and pre- 
vent gastric complications. 

Vitnl force or disease resisting power of the body, 
is the check rein upon tubercular disease. It is very 
important that this force be maintained at the high- 
est possiblestandard. There are many elements, such 
as fresh air, sunshine, general exercises, chest exercises, 
etc., which contribute largely to the maintenance of 
vital force, but more important than these, though 
they are necessary adjuncts, is the normal digestion 
and assimilation of good, nutritious food. 

One should make every effort to follow those rules 
which promise the greatest benefit from food, and 
which will keep the digestive organs in the best pos- 
sible condition to perform their respective functions. 




CHAPTER XVIII. 

THE RELATIONSHIP OF FOOD TAKING, PHYSICAL EX- 
ERCISE, AND BODY TEMPERATURE. 



Do Not Under Any Circumstances Take Your Principal Heals 
When You Are Bodily Fatigued, When the Body Tem- 
perature is High or Sub-normal. 

The reason for this precaution is very plain, for 
when the body is tired, which means that the general 
muscular energy has been temporarily exhausted, the 
digestive organs are also enervated and are in no 
condition to perform their work. Only when the body 
is rested, is the stomach in condition to carry on its 
work, and any carelessness in this particular, may 
cause more or less prolonged gastric disorder, accord- 
ing to the extent of such indiscretion. 

In view of what has been said in the Chapter on 
general exercise, it is assumed that if one should be- 
come fatigued, it would be due entirely to unavoida- 
ble or accidental circumstances. It is imperative 
that the pulmonary invalid should not carry any 
exercise or occupation to the extent of over-exertion, 
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for the harmful effects of such a condition other than 
affecting the digestive organs, are too serious to per- 
mit of any trifling. Many an invalid, who may be 
taking very good care of himself with this one excep- 
tion, is doubtless prevented from recovering his 
health, from the effects of injudicious exercises. There- 
fore, should one feel tired at his regular meal time, he 
should lie down and rest for at least half an hour, and 
better a whole hour. On general principles it is 
advisable for the invalid to lie down and take 
complete physical rest for at least thirty min- 
utes previous to the mid-day and evening meals. 
One should make it a part of his general man- 
agement to follow this practice regularly. One 
cannot treat his stomach with too much con- 
sideration. It is an organ which serves a good 
master well. Attacks of indigestion, so common 
with lung disease, may be almost entirely prevented 
by following out the course herein outlined. 
Digestive derangements are unfortunate occurrences, 
and while they last, progress towards recovery is 
suspended, and as a rule several pounds of flesh are 
sacrificed with each attack. When the scales which 
decide between recovery and dissolution are waver- 
intr in the balance, each straw in favor of recovery 
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is important. Each and all of your various 
daily movements are factors in the question of re- 
covery or dissolution, and it is well to know that 
they are entered on the side of recovery. 

In appointing' a regular hour for taking the princi- 
pal meal several factors enter into the question, and 
each invalid is a study of himself. It is impossible 
for the author to give more than some general advice 
on the subject. The necessity of taking the principal 
meal well apart from the taking of active exercise is 
explained in the previous chapter. Body tempera- 
ture is also an importantfactorinappointinganhour 
for the principal meal. By comparing the temperature 
records for a number of days it will be readily discov- 
ered at which period of the day the temperature 
remains nearest the normal markforthe longest time, 
and other things being considered, and found equal, 
such period should be fixed as the hour for taking the 
principal meal. When the temperature is considera- 
bly above the normal mark, digestion and assimila- 
tion are not advantageously performed, and when 
the temperature is at its highest point the digestive 
organs are quite incompetent of performing their 
functions. Hence the necessity of taking the principal 
meal when the temperature is nearest the normal 
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mark. In the ordinary case the hour of One P. M. in 
usually the most favorable period of the day. At. 
this hour the body heat has usually recovered from 
the morning depression, and is on the rise which 
will continue until it reaches its highest point late in 
the afternoon or early in the evening. Therefore, in 
the average case, if the principal meal is taken very 
near One P. M. its digestion will be accomplished be- 
fore the temperature reaches the point inconsistent 
with good digestion. If the meal were taken consid- 
erably earlier than One I'. M.,the chances are that the 
body would not yet have recovered from the sub- 
normal temperature usually present in the early part 
of the day, and as a result digestion would not be 
properly performed. Therefore, the pulmonary in- 
valid is practically "Between two tires," he must 
evade the sub-normal temperature of the early part 
of the day, and at the same time must evade the 
high temperature of the early afternoon. 

Therefore, a good schedule is this:— The invalid 
should take his glass of hot milk before arising in the 
morning, as explained elsewhere, should breakfast 
some half hour later, repeating the glass of milk at 
breakfast, which would assist in bringing up the tem- 
perature of thestomach to a point favorable to good 
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digestion. Assuming, for insstance, that the invalid 
breakfasts at nine o'clock; at 9:30 he should take 
his third glass of hot milk, and at 10 o'clock should 
take a fourth glass. 

Shortly after ten o'clock he should take his usual 
general exercise, which should last for half an 
hour, more or less, as his individual case might admit. 
Returning from this exercise, he should lie down and 
take complete physical rest, preparatory for the 
principal meal. During the morning hours he should 
take no drink but hot milk, or other nourishing- hot 
drink. By repeating the hot milk after the manner- 
above described, the invalid will derive much nour- 
ishment. 

Later in the day, some two hours after the principal 
meal, he may take cool milk (not cold). It is recom- 
mended elsewhere that the invalid take two quarts of 
milk daily. This usually seems an enormous 
and impossible task, but by taking a glass of milk 
frequently, it is a very easy matter to drink this 
amount of milk each day. 

The glass of hot milk at bed-time must never be 
neglected. As explained previously, it tends to pre- 
vent night sweats, to ease the cough, and ensure 
refreshing sleep. 



CHAPTER XIX. 

SOME GENERAL ADVICE IN REGARD TO FOODS FOR 
THE PULMONARY INVALID. 



Do Not Take Food Except at Regular Hours, and Such 
Hours Should be Well Apart from the Hours of Ex- 
ercise. 

Food which one person will find extremely difficult 
of digestion may be taken with benefit by another, 
and it is therefore impossible to adopt any but the 
most elastic rules in ordering; a special diet. The 
diet must be fitted to the patient and not the patient 
to the diet. One should not burden the digestive 
organs with pastries, sweet-meats and the like which 
yield but little nourishment. As a general rule beef- 
steak (broiled and quite rare) should be eaten as 
regularly as possible. Beefsteak, milk and eggs are 
the three articles of diet which will do more to main- 
tain the invalid's strength and nutrition, than all 
other foods combined. Many patients in their 
anxiety to improve, over-do the matterof beef eating 
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and it soon becomes disagreeable to them. It is far 
better to take a moderate amount of beef and con- 
tinue its use for a long time, than to overload the 
stomach and as a result be obliged to discontinue it 
for a. considerable period. There are several appetiz- 
ing and palatable methods of preparing beef by whk-h 
the monotony may be overcome. Beefsteak scraped, 
and eaten in a raw state or broiled rare is a very effec- 
tive way of taking it. When the beef proper cannot be 
taken, one can. by the aid of a good meat press, 
obtain all the juice, which contains most of the 
nourishment, and in this way the essential part of 
from two to four pounds of steak may easily be 
taken daily. 

Next to beef and perhaps equal to it as a food is 
milk, and it should be taken often, at regular inter- 
vals during the day and evening. Should there be a 
tendency for it to sour in the stomach, add a little 
lime water. It is better that the milk be taken 
warm, but in most cases there is no objection to 
taking it cool, except that which is taken before 
arising in the morning, on retiring at night, and at 
meal times. The addition of a little sugar to a glass 
of warm milk, will render it much more palatable for 
many. Consumptive persons should take at least 
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two quarts of niillc each day, and many can take 
even more. They should drink it freely with meals, 
taking it in preference to tea or coffee. These latte r 
should be avoided if one can take a plentiful supply 
of milk, although they are not harmful if used with 
moderation. The object is to take, so fab as is 

POSSIBLE, THOSE DRINKS WHICH CONTAIN NOURISHMENT. 

Beef tea may be taken with advantage as a hot 
drink, although it docs not compare with milk so far 
as nourishment is concerned. Also for cool drinks 
there are many reliable beef extracts which may lie 
used with benefit. 

Fruits can usually lie taken in abundance, and 
much good will, as ;i rule, follow their use. Grapes, 
figs and apples are particularly valuable. Apples 
and grapes are very effective in increasing the 
weight, which fact indicates that they contain much 
nourii hment. 

Eggs, raw or cooked, according to the inclination 
of the patient, and the effect upon the stomach, are a 
valuable Food and. should he regularly taken. 

There is much nourishment in butter and it should 
be eaten freely during meals. Fresh cream should 
also he used plentifully. Milk from winch a, part of 
the cream has been removed is relieved, of itsnom ish- 
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ing- properties in proportion ,-is the cream is taken 
from it, and for this reason it is well to see that von 
are supplied with fresh milk. 




CHAPTER XX. 

A SIMPLE MEANS OF PREVENTING CHILLS AND 
COUGHING "SPELLS." 



Do Not Neglect to Take a Glass of Hot (very warm) rtilk 
Each Horning, i5 or 20 Minutes Before Arising— This 
Not Only Facilitates Expectoration, Improves Digestion 
and Appetite, but Acts as a Nutritious Stimulant and 
Does Much to Prevent Homing Chills. 

This subject has been touched upon in a previous 
chapter, but its importance entitles it to a more de- 
tailed consideration. It is far preferable for many 
reasons, that milk be taken in preference to any 
other liquids. It must be taken with regularity, 
otherwise no marked benefit will accrue from 
the method. As stated, it warms up the system ; 
acts as a nutritious stimulant; loosens and generally 
facilitates expectoration, doing much to prevent 
severe coughing spells. All persons with pulmonary 
affections doubtless notice that after breakfasting 
there is a pronounced tendency for the lungs to expel 
all accumulations, which is accomplished with 
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greater or less effort, according to the extent of the 
disease and general strength. Only too frequently, 
the process of raising, causes much wrenching of the 
stomach and occasionally vomiting of their food, the 
necessary exertion being entirely out of proportion to 
the work to be accomplished. The hot drink before 
arising will forestall more or less completely this un- 
pleasant and harmful proceedure, as a result of which, 
digestion and assimilation will be more perfectly 
accomplished, and nearly always the appetite will be 
improved. During the course of pulmonary tubercu- 
losis, the general system is so disorganized and re- 
duced, that in the early morning it is very often una- 
ble to maintain the body heat to the normal point. 
This is the cause of subnormal temperature with 
chilliness and shivering, which continue with greater 
or less severity until some period of the day when a 
reaction occurs and fever comes on. It may be said 
on general principles that the lower the temperature 
is in the morning below the normal point (98% de- 
grees) the more persistent will be the fever later in 
the day. Moreover, this sub-normal temperature in- 
dicates a shattered state of the vital forces. It is 
therefore very important that the body heat be stim- 
ulated in the early part of the day as nearly as possible 
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to normal. This can be best accomplished with the 
hot drink, and dressing in a warm room (of a tem- 
perature of 75 degrees), as explained elsewhere. A 
chill in the morning is one of the most unfavorable 
occurrences which can happen. Some patients, in 
whom the chills are exceedingly persistent, may be 
obliged to remain in lied during the early part of the 
day (until after the usual period of the chill) before 
the condition can be relieved. If for any reason one 
cannot take ordinary milk, it is best to try some 
one of the many reliable artificial preparations of 
milk. Failing in all these, it is advisable to take a 
third of a cup of strong coffee, filled up with warm 
milk or cream, and sweetened to taste. This is one 
of the best methods of taking coffee. Tea may be 
taken if the others are objectionable, or a glass of 
hot water sipped slowly. The principal reason why 
milk should be used is that it contains much nourish- 
ment and for some reason seems to more powerfully 
assist expectoration than other drinks. A glass of 
hot beef tea may be taken occasionally to break the 
monotony. A little wine may be added to the milk 
if desirable, or the wine may be taken separately im- 
mediatelv after the milk or other drink. 



CHAPTER XXI. 
PRECAUTIONS IM REGARD TO DRINKING WATER. 



Do Not Take Ice Water, or Any Other Ice-cold Drink -This 
Precaution /"lust Be Strictly Observed at All Times by 
the Pulmonary Invalid— Ice-cold Drinks of Any Nature, 
Whatsoever, Can Never Be Taken With Safety Dur- 
ing the Course of Pulmonary Consumption. 

There is no objection in the majority of instances, 
to the pulmonary invalid drinking all the water 
desired, but it should be only moderately cool, and 
should not be taken in too large quantity at a time. 
In those cases where a high fever is present each day, 
causing much thirstiness and dryness of the throat 
and mouth, the use of small pieces of ice — allowing 
them to melt in the mouth — will give more relief 
than any other method. In such cases water should 
be given with great care. A glass of ice-water taken 
at meal times, will often check the process of diges- 
tion by chilling the stomach, delaying and even pre- 
venting assimilation. Constantly bear in mind that 
one of your most substantial and loyal allies in your 
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tight tor recovery , is the maintenance of the digestive 
organs in the most favorable state for the perform- 
ance of their respective functions. The digestive 
fluids, such as saliva, pepsin, pancreatin, etc., are 
supplied from the blood. During the course of pul- 
monary consumption the blood becomes more or less 
depraved ; and the quality of these fluids, therefore, 
is below the normal standard, in proportion to the 
lowering of the quality of the blood. For this reason 
it is frequently necessary to administer digestive 
powders to assist the weakened forces of nature. 
Study to favor your digestive organs in every possi- 
ble manner. Good care of the stomach is the very 
best digestive that can be administered. 



dUfk 



CHAPTER XXII. 

PRECAUTIONS TO BE OBSERVED BY THE PULMONARY 
INVALID AS REGARDS ALCOHOLIC DRINKS. 



Do Not Take Whiskies, Brandies, or Other Alcoholic Drinks, 
Except During, or Very Soon After Heals. 



Always remember that it is only in selective cases 
that such beverages are admissable with the pul- 
monary invalid. In addition to the danger of doing 
harm to the invalid so far as recovery from his dis- 
ease is concerned, the danger of establishing a habit 
must never be forgotten. In those invalids who 
have inherited a tendency to alcoholic inebriety, it is 
very doubtful if the physician is justified in employ- 
ing alcoholic beverages, either as medicines or foods, 
in combatting tubercular disease. Pulmonary inva- 
lids should never take such beverages without pro- 
fessional consent. 

If such fluids are taken in an empty stomach, they 
will act only as temporary stimulants, and the effect 
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is of no value whatever except as temporary stimu- 
lants. Then, too, if taken when the stomach is empty, 
alcoholic drinks are very liable to excite a gastritis 
(inflammation of the mucous membranes of thestom- 
ach), to which the stomach in pulmonary invalids 
is predisposed. Alcoholic beverages, if properly used, 
will act in the manner of food, and when this effect 
is desired, they should always be taken in small 
quantity, during or directly after meals. 
~ In some cases of pulmonary consumption, alco- 
hol will do harm, and no patient should ever 
adopt its use upon his own responsibility. The mat- 
ter should always be placed at the discretion of the 
attending physician. The fact that many consump- 
tives become alcoholic habitues from using alcohol 
for medicinal purposes, should never be lost sight of. 
Beers, ales, porter, and the like, can usually be admin- 
istered with advantage a short time previous to the 
dinner and supper hours, as such drinks are as a rule 
taken to stimulate an appetite and favor digestion. 
In some cases these last named beverages are more 
beneficial when taken after meals, and it is usually 
advisable to take them, for a time, before eating ; and 
then, for a time, after eating; and in this manner de- 
termine definitely which yields the most satifactory 
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results. One should also exercise cure to obtain such 
beverages trora reliable manufacturers as there are 
many inferior grades on the market. 




CHAPTER XXIII. 

SPECIAL CARE OF THE TEETH DURING THE COURSE 
OF PULMONARY CONSUMPTION. 



Do Not Neglect Giving the Teeth the Best of Care— This is 
a Simple, though Very Important Detail in the General 
Management of Pulmonary Invalids. 

Not only must the teeth be cleansed several times 
daily with warm water, but in addition, they should 
be cleansed with a mild antiseptic solution. When 
cleansing the teeth, the mouth and pharynx must be 
cleansed with both warm water and the antiseptic 
solution. It is quite unnecessary to add that anti- 
septics for this purpose should be of strictly vege- 
table composition. Many of the stronger mineral 
antiseptics might do the teeth permanent injury. 

The teeth, mouth, and pharynx, should be subjected 
to thorough cleansing as often as three times a day. 
For this purpose one should use warm water to 
which has been added an agreeable and harmless an- 
tiseptic. As an antiseptic for this purpose the 
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preparation known as Thyminol is pleasant and effi- 
cacious. With the exception of borax it is entirely of 
vegetable composition, containing thymol, eucalyp- 
tol, wintergreen and menthol. In addition to its 
antiseptic properties, it is an excellent deodorant and 
is not irritating. The necessity of frequently cleans- 
ing the teeth, mouth and pharynx throughout the 
course of pulmonary consumption is an important, 
though frequently ignored, item. The nutrition of 
the teeth suffers in proportion to other parts of the 
body during this disease, but decay is held greatly in 
check, by thorough and regular cleansing, while the 
use of the antiseptic neutralizes the action of the 
numerous pus organisms, so abundantly present in 
the mouth and throat, during pulmonary tubercu- 
losis. Thyminol possesses a very agreeable taste and 
odor, which effectually overcomes the offensive 
breath frequently resulting from chronic lung disease, 
and gives the mouth a refreshed sensation. One 
should ever be extremely careful not to allow any ex- 
pectorated matter to reach the stomach, as tuber- 
culosis of the intestines (bowel consumption), a very 
serious complication, and which only too frequently 
precludes the possibility of recovery, is very liable to 
originate from this source. 



CHAPTER XXIV. 
THE COUGH OF PULMONARY CONSUMPTION. 



Do Not at Any Stage of Your Disease, Either upon Your 
Own Responsibility or the Advice of Others, Make Use 
of a " Patent Cough Syrup '* for the Relief of Cough- 
To Suppress Cough, or Attempt to Relieve it without 
Removing the Cause is to Jeopardize the Prospects of 
Recovery. 

As a rule these preparations contain an excessive 
amount of opium, or some of the derivatives of 
opium, and from the decidedly sedative effects of such 
drugs, a temporary cessation of distressing pul- 
monary symptoms may be experienced follow- 
ing their use. The usual outcome, however, 
of such indulgence (or dissipation) is a deranged 
stomach, loss of appetite, and an immediate 
return of the symptoms (which the remedy may 
have temporarily suppressed, not relieved,) as soon 
as the use of the preparation is discontinued. 
Instead of favoring recovery in the slightest respect, 
these syrups will seriously diminish the consumptive's 
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chances of restoration to health. In more than one 
respect "patent cough mixtures" are the scourge of 
consumptive patients, if such a term is admissable. 
Most proprietors of such remedies could not be in- 
duced to depend upon them for relief of themselves, 
or members of their families, to the extent that they 
advise others. It may seem a rather strong expres- 
sion, but. there can be no doubt that the percentage 
of recoveries from pulmonary consumption would be 
increased by fully one hundred per cent., if pro- 
prietary cough medicines were unknown. When 
first afflicted with a cough, many persons will 
purchase a bottle of "Dr. Blank's Expectorant," 
or "Dr. Blank's Consumption Cure," instead of 
placing their case in the care of a reputable phys- 
ician. Then again, many who consult a physician 
at first, and fail to obtain immediate relief, become 
discouraged, or, for reasons of expense, resort 
to the "Cough Market," where they obtain relief, for 
the time-being at least. The tempting wrappers on 
the bottles proclaim for the respective cough mixtures 
innumerable and incredible virtues. An attempt 
is usually made to impress the victim, that a few bot- 
tles of the remedy will be sufficient to cure the worst 
form of cough. It does give relief, marked and imme- 
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diate relief, and this fact increases the faith of the 
invalid and induces him to invest further in the rem- 
edy. But while the cough is being suppressed, the 
tubercular processes are steadily spreading, and in- 
vading more and more lung tissue, which, by 
a proper course, might have been saved. The general 
vitality becomes less and less, until, at last, when the 
blanket of deception is removed, the victim appre- 
ciates his actual condition with all the pangs of 
hopelessness. Then it is, his flimsy castle of delusive 
recovery falls with a crash and buries the unfortunate 
being in the debris of his own credulity. The most 
favorable period to successfully treat his condition is 
gone, worse than wasted, and when a physician is 
earnestly consulted, the disease has passed its incip- 
ient stage. The chances lost will be difficult to re- 
claim. The condition may be compared witii an un- 
fortunate financial speculation, and whether or not 
the lost fortune can be reclaimed depends upon how 
completely the resources have been exhausted. 
Patent cough mixtures do much more harm than 
can be well estimated. The evil is, however, 
firmly rooted and cannot be easily eliminated. 
But the "patent cough remedies" are not re- 
sponsible for all harm in this line. While 
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condemning them, we must not lose sight of 
the fact that a few physicians adopt in their practice 
a routine method which may be termed the "cough 
syrup treatment" of consumption, but happily the 
physicians who resort to such practice are not 
numerous. Either from inexperience or lack of 
judgment, they do not seem to appreciate 
in what direction to bend their energies. They 
apparently lose sight of the true condition, and 
exhaust their efforts in vain endeavors to relieve the 
symptoms of the disease rather than the cause of the 
symptoms. They seem to forget that the cough 
associated with consumption is a distinct function, a 
natural process, a positive necessity for the well- 
being of the patient. There would be as much logic 
in attempting to relieve the cough which accom- 
panies consumption without removing the cause, as 
for the surgeon to attempt to Ileal a discharging 
sinus without first removing the internal focus of dis- 
ease. In either case one would be opposing rather 
than assisting nature's efforts. The cough of pulmon- 
ary consumption may frequently need treatment, but 
such treatment should be as simple as possible, and 
designed only to relieve the irritant or unnecessary 
part of the cough. A minute examination of the 
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smaller air passages of the lungs shows that nature 
has anticipated the requirements which would fall 
upon the pulmonary organs, and in her wisdom has 
amply provided means for the elimination of 
abnormal or foreign substances. The whole mech- 
anism is perfect in its equipments to resist dis- 
ease invasion, and to facilitate the healing of lesions. 
The extent and severity of tubercular disease in the 
lungs, vary widely in different individuals, and in 
many instances it is impossible for nature's mechan- 
ism to adapt itself to the condition. The conse- 
quence is that the mechanism becomes more or less 
disharmonized. When the cough is in a natural con- 
dition, it accomplishes the expectoration of tuber- 
cular secretions with a minimum expenditure of en- 
ergy. But if the patient is of a very nervous tem- 
perament, if the pulmonary secretions are too viscid 
—if there are pleuritic complications, or other dis- 
turbing influences, even though they may be in a re- 
mote part of the body, then it is that the cause of 
irritant cough i-equires faithful and intelligent treat- 
ment. In giving relief one should endeavor to 
accomplish the object without disarranging other 
important functions, particularly those of digestion. 
If the expectoration is not properly eliminated from 
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the lungs, aside from other consequences, it will be 
absorbed to a greater or less extent into the general 
system. I think all will now thoroughly understand 
that all efforts should be directed to strengthen and 
sustain the cough, rather than to make any attempt 
to suppress it. When the cause is removed we may 
be quite certain that the cough will take care of 
itself. One of the most important and valuable 
functions of cough is, that in most cases, it assists 
in announcing' the presence of pulmonary consump- 
tion at its very inception. When a person develops 
a hacking cough, even though very slight, he should 
at once find out its precise cause (see chapter on the 
use of the microscope). Therefore we should look 
upon cough as a natural function, rather than 
a symptom which should be suppressed and ex- 
terminated. A useless, irritant cough consumes a 
vast amount of much needed energy, and gives noth- 
ing in return, and it is for the relief of such condi- 
tion that the use of suitable inhalations, and other 
simple means to relieve irritation of the air passages, 
and atthesametimefacilitateexpectoration,do great 
good. Proper attention to diet and suitable exer- 
cises also assist in relieving irritant coughs. Do not. 
expect any form of inhalation to kill the bacillus of 
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tuberculosis iti the lungs and in this way bring about 
a healing of the disease. Such an effect would be an 
impossibility in true tuberculosis, for it must be re- 
membered that consumption is not a local, butacon- 
stitutional disease, and that the most effective inhala- 
tions (except oxygen gas) cannot exert more than a 
local benefit. Inhalations which relieve uselesscoughs 
do much to facilitate recovery, by allowing more per- 
fect rest at night, and by permitting the accumulation 
of energy which would otherwise be wasted. Energy 
means cell-resistance, cell-resistance is vital force, and 
vital force is the most powerful and effective germi- 
cide which can be arrayed in behalf of the victim of 
pulmonary consumption. 









CHAPTER XXV. 

PROPER CARE OF CHILDREN WHO HAVE INHERITED 
A PREDISPOSITION TO TUBERCULOSIS. 



Do Not Allow Children Who Have Inherited a Predisposition 
to Tuberculosis to Attain maturity under Conditions 
Which Will Have the Effect of Adding to their Natural 
Predisposition -On the Contrary They Must Be Placed 
Among Surroundings Which, as They Qrow up Will 
Have the Effect of Eliminating or Neutralizing the 
Natural Predisposition. 

Children of tubercular parents nearly always in- 
herit a more or less marked predisposition to pul- 
monary disease, and the only way in which this ten- 
dency can be corrected, with any degree of certainty, 
and permanency, is by allowing them to grow up 
among surroundings most conducive to muscular 
and chest development. A country or suburban life 
is the only course which will do this. Consumptive 
parents should not take a farm or country residence 
with the intention of remaining there but a few years. 

They should take such residence with the intention 
of remaining there the remainder of their lives, or at 
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least until their children have attained maturity. 

A country residence will be of marked benefit to 
consumptive parents themselves. But they are 
further repaid for any inconveniences, financial or 
social sacrifices, which may have been necessary in 
order to give up city life and adopt a permanent 
country residence, by seeing their children growing 
up, strong, healthy and robust, while if they had re- 
mained in the city, these same children would have 
been pale, hollow-chested and sickly, with tubercu- 
losis ever hovering about them, ready to carry them 
down to an untimely grave. 

It is the sacred duty of all consumptive parents — 
those who have tuberculosis, have had tuberculosis, or 
who are predisposed to the disease, to place their chil- 
dren at as early an age as is possible, under those condi- 
tions and surroundings which promise most to increase 
their vitality and natural disease-resisting powers. 
It would not be possible for them, no matter where 
they resided, to escape repeated exposure to tuber- 
cular contagion, so general is its distribution, and 
the only security of health for such children lies in 
bringing the powerful forces of nature to the rescue, 
and overcoming the hereditary predisposition, thus 
creating in them a natural immunity, which is the 
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only safeguard against tuberculosis. It may be 
necessary to make many financial and social sacri- 
fices in order to take up a permanent residence in the 
country, but all this counts for nothing when com- 
pared with the motive of such a movement. Prece- 
dent shows that in a family of children in whom the 
hereditary tendency to tuberculosis exists, one or 
more usually become consumptive, or suffer from 
some other serious constitutional disease, unless 
active means are taken to prevent. While all of them 
with the hereditary taint in their systems will trans- 
mit the same tendency to their children, if some de- 
cisive course is not taken to avert it. Ignorance or 
neglect of this precaution is one of the reasons for 
the enormous prevalence of tuberculosis. It is there- 
fore plainly manifest that the health of future gene- 
rations depends upon whether or not means are at 
an early age employed to eliminate the taint of hered- 
ity. The health of the consumptive's descendants is 
to a great extent at his disposal, and only one course 
remains for him to follow, and that is, to "do as he 
would be done by." He should not attempt to 
deceive himself by adopting half-way measures. 
It is in this way that hereditary tendencies to tuber- 
culosis are transmitted from generation to genera- 
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tion, and will continue to be transmitted until the 
public at large thoroughly understand the causes 
and prevention, and then, fully appreciating the 
cause and effect, adopt the remedy with vigor and 
decision. 

Consumptive parents must not be allowed 
to believe that drugs can eradicate from the 
defective constitutions of their children that 
which heredity has planted. The taint is too 
firmly rooted to be so easily eliminated. It is diffused 
through the blood, through the nervous sj'stem, 
through the bones and tissues of their bodies. It is 
so thoroughly disseminated that it clings to them 
with wonderful persistence. An abundance of 
fresh air, cleanliness of surroundings, plenty of 
sunshine, and a general observance of the laws of 
health, is the great and powerful remedy, before 
which the ever shadowing monster of tuberculosis is 
to be defeated and ultimately vanquished. These 
forces of nature which are so bountifully supplied by 
a generous Providence, build up the vitality to such 
a standard, that the bacillus of tuberculosis finds in 
the lungs a soil unfavorable for its maintenance and 
development, or, in other words, antagonistic to its 
presence. 
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Should consumptive parents for any reason 
allow their children to grow up in the city, 
to remain for ten months of the year in school 
rooms— the air of which is always more or 
less impure— and then, having reached maturity, 
allow them to follow a confining occupation, 
they would be sanctioning a two-fold injury, by 
permitting the development of an acquired tendency 
to tuberculosis, which, added to the hereditary ten- 
dency, will render them doubly susceptible to the dis- 
ease. It is very plain that should consumptive 
parents not care to adopt a country life for their in- 
dividual welfare, it is their duty to do so for the 
sake of their little ones. Should they already live 
in the country, they must insist upon their children 
adopting and habitually following those exercises 
which will insure the development of a full chest, 
good lung capacity, as well as a substantial general 
muscular development. Country life properly fol- 
lowed is the one great and reliable antidote 
for tuberculosis; for the hereditary tendency; 
for the incipiency of the disease, and even for its 
active state. It neutralizes the poison of the disease 
with much the same certainty as definite chemicals 
neutralize certain poisons. 



CHAPTER XXVI. 

GENERAL PRECAUTIONS TO BE OBSERVED TO PRO- 
TECT CHILDREN FROM TUBERCULAR INFECTION. 



Do Not Allow Tubercular Infection to Reach Young Children 
Through the Hedium of Foods, Particularly Milk. 

So long as the government does not appoint and 
maintain inspectors of dairies and stock-yards for 
the purpose of eliminating all tubercular cattle, 
the public at large must take precautions to 
protect themselves from the well-established danger 
from these sources. Probably only a very small per- 
centage of meats and milk contain tubercular infec- 
tion to a dangerous degree, but so long as that small 
percentage finds its way to the markets, everyone 
alike is exposed, and therefore everyone should con- 
stantly maintain precautions to destroy such con- 
tagion. Its complete destruction is so easily and 
readily accomplished that all, with but slight in- 
convenience, can enjoy perfect immunity from 
this source. In view of the frequency with which 



126 Don'ts for Consumptives, or, the 

tuberculosis is found among milch cows, it is far 
safer, especially for the use of children, who, as a 
rule, are much more susceptible to tubercular in- 
fection in milk than adults, especially those 
who have inherited a predisposition to consump- 
tion — that all milk intended for their use be 
thoroughly boiled. Simply bringing milk to the 
boiling point will not destroy tubercular infec- 
tion. It must be boiled for a few minutes, which 
will do it no harm so far as its qualities as a food are 
concerned. All meats should also be thoroughly 
cooked. That children are far more susceptible to 
infection from food, is proved by the numerous cases 
of tubercular peritonitis, tubercular meningitis and 
tubercular diseases of the joints, such as "white 
swelling." All cases of this nature, of course, do not 
originate from the use of infected meats and milk, 
but so many instances are recorded from authentic 
sources, where such affections have been directly 
traced to this origin, that it is advisable to make use 
of such precautions as are possible in this direction. 
A mother who is at all consumptive should 
never nurse her child, for, on account of her 
impaired health, such food does not contain a 
normal percentage of nourishment, and, moreover, is 
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liable to contain tubercle bacilli. As a result of infe- 
rior nourishment the child grows up of a delicate 
constitution, and it is quite possible that some of the 
supposed errors of heredity are due to this cause — 
mal-nutrition in infancy, thus laying the foundation 
of a faulty constitution. 

Children must be given special care after attacks of 
whooping cough, measles and pneumonia. Very fre- 
quently persistent coughs follow attacks of these 
diseases, and lay the foundation to future pulmonary 
disease. There are still other sources of danger to 
children. The author once had under his care a con- 
sumptive lady who was notoriously careless as re- 
gards destruction of infection arising from her 
disease. She was the mother of two small child- 
ren. Being unable to attend to her shopping, 
she sent to one of the large stores and obtained a 
selection of bonnets for her little ones, which re- 
mained about the house for a day before being re- 
turned to the store. It happened they were all re- 
turned, as none of them proved satisfactory. It 
would seem that all of these bonnets must have been 
more or less dangerously infected with virulent tuber- 
cular infection, and in this way the children who 
finally wore the bonnets would be exposed to tuber- 



128 



Dorits for Consumptives, or, the 



culosis. What is true in this case might be in the 
case of other contagious diseases, and it would seem 
the duty of health officers to put a stop to such dan- 
gerous practices. But until the health officers take a 
hand in the matter, it is the duty of the proprietors 
not to send clothing- or other articles out of their 
stores on trial, unless assured that the home to 
which they are going is perfectly free from contagious 
disease. Then, too, it is the moral duty of persons 
affected with contagious disease not to allow such 
materials to be brought into their homes on trial. 




CHAPTER XXVII. 

THE IMPORTANCE OF MICROSCOPICAL EXAMINATIONS 

OF EXPECTORATED MATERIAL, AS CONCERNS 

THE PULMONARY INVALID. 



Do Not Permit the Omission of Microscopical Examinations, 
Either as Regards the Diagnosis of Your Case, or the 
Ascertaining as to Whether Your Cure is Complete. 

It does not matter how expert the physician may 
be, either as regards physical examinations of the 
chest, or the analysing of the various symptoms 
associated with the incipient or convalescent stages 
of pulmonary consumption, it is impossible for him 
to say definitely that a given case is, or is not pul- 
monary tuberculosis, without the assistance of micro- 
scopical examinations. It is equally impossible for 
him to pronounce the complete cure of a given case 
of pulmonary tuberculosis, without the aid of micro- 
scopical examinations. 

In these days of practical bacteriology, there is no 
excuse for the omission of microscopical examinations 
to assist in determining the presence or absence of 
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tubercular disease of the lungs or throat. If the 
family physician does not possess facilties for skill- 
fully performing such examinations, or has not the 
time to devote to the details of the work, he should 
advise the sending of specimens of the expectoration 
to some competent bacteriologist. Microscopical 
examinations are of the greatest value in confirming 
the diagnosis of pulmonary consumption, and in 
determining when the bacilli have disappeared, for 
no case can be pronounced cured, no matter how 
completely the symptoms may have been relieved, 
until the bacilli are entirely absent from the sputum. 
The diagnosis of pulmonary consumption in its very 
incipiency, is frequently quite a difficult matter, and 
in some instances impossible without the aid of the 
microscope. But as this stage offers the most favor- 
able opportunities for rapid and permanent recovery, 
it is imperative that all obstacles be surmounted, 
and a positive diagnosis rendered at the earliest 
possible date. 

Usually, at the inception of pulmonary tuberculosis, 
there will be a marked depression of general vitality, 
which permits the development of many confusing 
symptoms. These secondary disorders, particularly 
of the digestive organs, may give rise to such painful 
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and persistent symptoms as to deceive, not only the 
patient but the physician as well. The predominance 
of such symptoms are very liable to detract attention 
from the constitutional condition, and tend to estab- 
lish the belief that the disease is only a local one. But 
while all energies are being concentrated upon the 
relief of these various secondary symptoms, the 
tubercular processes, so limited at first perhaps as to 
escape observation, are continuing to spread, and 
when their presence from physical examination is 
positively established, the disease is quite advanced. 
Therefore, when there is a failure of general health, 
with loss of flesh, accompanied by various obscure 
symptoms, if a definite diagnosis cannot be estab- 
lished, it is at least well to know positively that the 

CONDITION IS NOT DUE TO THE PRESENCE OF INCIPIENT 

tuberculosis, particularly if the individual is predis- 
posed to tubercular disease. If the true cause of the 
condition cannot be located, it is better to have 
the possibility of tuberculosis excluded, than to leave 
the slightest doubt upon this part of the question. 
One should not be satisfied with the assurance that 
his "lungs are only weak," that he has a "bronchial 
trouble" or that he is " threatened with pulmonary 
disease," unless such assertions are sustained by com- 
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petent microscopical tests. The physician is very apt 
to deceive himself, if he does not utilize every possible 
means within his reach which will assist in a scientific 
solution of the question. Mistakes of such nature are 
liable at some later date to reflect upon the physi- 
cian's integrity, skill, or possibly both. From three 
to five microscopical examinations, together with a 
record of the weight, temperature, (a record of the 
body temperature for a period of two weeks is in 
some of the more obscure cases, of the greatest 
diagnostic value. The "temperature test" for the 
detection of incipient tuberculosis is described in 
detail in an advanced chapter), and pulse, continued 
for a period of two weeks at least, will clear up 
all doubts for the time being, so far as the presence 
or absence of tuberculosis is concerned, and moreover, 
will bring forth valuable information which may 
unearth the true condition and perhaps be the means 
of saving the life of the patient. 

The patient should, in every instance, be given the 
benefit of the doubt, and in the presence of suspicion, 
if a definite diagnosis cannot be arrived at, even 
though positive proof of pulmonary consumption is 
lacking, he should be treated and managed as thor- 
oughly and as rigidly as though a final diagnosis of 
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tuberculosis had been made. Any hesitation, or the 
adoption of a "conservative treatment," while await- 
ing developments, is a great injustice to the patient. 
In this matter of life or death, all scruples should 
be laid aside, for the practitioner has no right to 
exercise a peculiar opinion of his own, which may 
possibly work to the disadvantage of his charge. 

There are few persons who wish to believe they 
have contracted consumption, and many will request 
their physician not to inform them should evidences 
of tuberculosis be discovered. With due allowance 
for sentiment, it cannot be said that such action on 
the part of the patient is to be encouraged, as it 
cannot possible yield any advantage, and is quite 
certain to be productive of harm. 

There are many who will cling tenaciously to 
barren hopes, even though by so doing they realize 
that they are needlessly sacrificing their chances of 
recovery. So that there are two sides of the question 
to be considered. The physician oftentimes is not at 
fault for withholding the verdict of consumption, 
and allowing himself to pursue a course which is 
against his professional judgment, in order that he 
mav gratify the morbid whims of his unfortunate 
consultant. Though it is well for the physician to 
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remember he will certainly beheld responsible, later 
on, for permitting - such indulgence, whether or not 
the fault is his. It is after this matter that fatal 
errors are made; errors which could and should be 
eliminated, as they cost the lives of thousands of 
persons who might otherwise regain health. 

If tubercle bacilli are found in three specimens of 
expectoration, collected on different clays, there 
can then remain no doubt as to the nature of 
the disease, even in the absence of many important 
symptoms, which are generally considered essen- 
tial to a positive diagnosis. The findings of the 
microscope will nearly always be obtainable a con- 
siderable time before the development of positive 
physical signs. Again, should there be convinc- 
ing symptoms of consumption, the absence of 
tubercle bacilli would not be positive proof that 
the disease was not of tubercular nature, as there 
are accidents which may prevent the demonstration 
of the bacilli. This remark may seem a little confus- 
ing, in view of what has been said. Fortunately, 
however, it is very rarely that this exception comes 
up for consideration. From three to five microscopi- 
cal examinations should be made before it should be 
pronounced that bacilli are positively absent from the 
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lung tissue. In nearly all cases the microscope will settle 
all doubts as to the presence or absence of incipient pul- 
monary tuberculosis. If with the microscopical tests 
the "temperature test," as described in an advanced 
chapter, is skillfully and thoroughly applied, the 
diagnosis of the case, so far as tuberculosis is con- 
cerned, will be assured beyond any possibility of mis- 
take. 

Many a case of incipient tuberculosis has been diag- 
nosed as a bronchial affection, and treated as such, to 
the extent that the patient has gone to the grave, 
and his family has supposed his demise due to 
bronchial disease, pure and simple. Accurate micro- 
scopical examinations would have exposed the mis- 
take, led to a correct diagnosis, a different mode 
of treatment and management, and perhaps have 
saved the life of the patient. The contagion 
that such persons unconsciously scatter is also 
entitled to prominent consideration, and should 
be an additional incentive to an expert diagnosis in 
all suspected cases: — all cases where there exists per- 
sistent cough, and in all cases in which there is a gen- 
eral failure of the health, with or without apparent 
cause. The following are the accidents which may 
prevent the demonstration of tubercle bacilli in the 
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pulmonary secretions of those with genuine tuber- 
cular disease : The tubercular processes may be very 
limited, giving off only a very small amount of exu- 
dations, which may become so diluted in the secre- 
tions of the bronchial passages, and the throat, as to 
render the detection of bacilli extremely difficult. 
There are, however, methods for condensing the 
sputum, thus obviating mistakes which might other- 
wise occur from this source. Secondly:— The patient 
often collects secretions from the throat and larger 
air passages which have not comefrom the real focus 
of disease, and must, therefore, give negative re- 
sults. As errors are liable to occur in making the 
microscopical examinations which are to assist in 
deciding whether the case is one of pulmonary con- 
sumption, so are they liable to occur in the micro- 
scopical examinations which are to decide whether 
the bacilli have been entirely eliminated from the sys- 
tem,— to decide whether the patient is actually cured, 
and the only safe way is to make several examina- 
tions (if necessary). But when, in addition to the 
demonstrations of the microscope, the physician con- 
siders the general symptoms, the findings of the 
"temperature test," heart action, etc., and the 
physical signs as indicated by chest examina- 
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tion, there is but little chance of error in por- 
nouncing a diagnosis, as well as announcing a 
cure, if proper care is exercised. Happily, there are 
but few physicians who would intentionally deceive 
any patient in the slightest detail, either as regards 
the diagnosis or the pronoucingof a cure, particularly 
when dealing with pulmonary consumption. All cases 
of suspected tuberculosis should rigidly follow the 
rules which provide for the destruction of all expec- 
toration, and should be as thorough in such respects 
as those in whom a positive diagnosis has been made. 
In conclusion, I would strongly urge the employment 
of the microscope and the "temperature test" in 
each and every case in which there exists the slight- 
est suspicions of pulmonary tuberculosis. 






CHAPTER XXVIII. 

OCCUPATIONS FOR PULMONARY INVALIDS BOTH DURING 
AND AFTER CONVALESCENCE. 



Do Not at Any Time During the Course of Your Disease, 
or Even After Recovery Has Seemed Assured, Attempt 
to Follow an Indoor Occupation, or Any Occupation, 
Whatsoever, Which Predisposes to Pulmonary Weak- 
ness. 

It makes no difference how mild his affection may 
apparently be, an occupation requiring the pulmo- 
nary invalid to remain indoors much of the time will 
reduce general vitality, and, as a result, the lungs 
will have less resisting power against extension of 
the tubercular disease. In other words the following 
of an indoor occupation, at any stage of his 
disease will weaken the pulmonary invalid's line 
of battle against his ever alert and aggressive 
enemies (the tubercle bacilli). After having re- 
covered his health, the "ex-pulmonary invalid" 
must not for many years, and, better, never, fol- 
low an occupation which will keep him much con- 
fined. It does not matter how*perfect his cure may 
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appear, he can never become so strong and well but 
that he will be subject to a relapse if he does not 
maintain his general vitality to the highest possible 
standard. Of all occupations in the world that of light 
farming or gardening is most conducive to the elimi- 
nation of tubercular tendencies. Vitiated air has a 
peculiar affinity for vitality, which it absorbs most 
greedily from those most in need of it. This sentence 
applies t<> the sleeping in poorly ventilated rooms 
and to indoor work. 

Persons of wealth need not consider the question 
of occupation, as such invalids are at liberty to spend 
their years as they choose. But so comparatively few 
invalids are assured of incomes sufficient to maintain 
their living expenses without personal effort, that 
the question of employment, both during the active 
course of pulmonary disease and following convales- 
cence, is a very general and important one. The per- 
manency of recovery from pulmonary consumption de- 
pends almost entirely upon the kind of employment 
and place of residence chosen by the convalesced 
invalid. Indoor occupations offer a minimum of 
muscular exertion, and for this reason, are, as a 
rule, eagerly sought after by persons not of strong 
constitution. But this is a fatal error, and many 
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indeed are the .short sighted victims. The temptation 
to do indoor work may be quite irresistable, but he 
who resists is the ultimate victor. The pulmon- 
ary invalid, both during the active stages of his 
disease, and after convalescence, may have excellent 
positions offered him, — opportunities which come but 
once in a life time, but should the duties of such posi- 
tions necessitate much confinement on his part, it is 
his moral obligation to himself, and to his family, to 
refuse them. Such occupation, is to him, deadly poison 
in disguise. Occupations maintained at the expense 
of health, will ultimately lead to disastrous termina- 
tions. Always bear in mind that good health is the 
greatest wealth this world offers. By far the best 
occupation for a person, — man, woman or youth. 
who has had consumption, is light farm or GARDEN 
woek. And this statement applies as well to those 
who have an hereditary tendency to tuberculosis and 
even to many with the disease in an active state. In 
fact such an occupation is the great antagonist of 
tuberculosis: — It is its arch enemy. 

There are certain definite and peculiar advantages 
to be derived from working the soil, which cannot be 
duplicated or imitated by any other occupation or 
mode of living. Those who are very weak, or those 
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who have a tendency to high fever, rapid pulse, and 
rapid waste of the body, must pursue such exer- 
cises with great caution and moderation, and always 
under the advice of a physician. The effect of such 
exertion must be carefully and intelligently studied, 
and the extent of activity gauged by the effects. If 
the practice causes the temperature to rise decidedly 
higher than is usual, or the pulse to beat much more 
rapidly; if an unnatural fatigue results, a fatigue from 
which the invalid does not readily recover, and which 
imparts a feeling of exhaustion, then it is advisable 
that active exercise be discontinued, until it can be 
followed without unpleasant after-effects. 

In such cases, simply getting out in the garden and 
digging a hole in the ground with a hand trowel, 
will be of great benefit, and will do much to improve 
the general vitality. There certainly are no medicines 
or other means whatsoever, which will do as much 
to stimulate an appetite, invigorate the system, and 
in a general way facilitate recovery as such open air 
life in the garden. The peculiar emenations which 
arise from the fresh country soil, have, in themselves, 
positive medicinal and healing properties. The same 
cannot be said of the soil in the large cities which 
seems permeated with unhealthy gases and which, 
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as observed along fresh excavations, frequently gives 
rise to malaria. The advice here given applies to 
farmers as well as others, but as consumption is 
comparatively rare among country people, it will 
find a larger audience among those following other 
occupations. People are apt to neglect, or overlook 
that which is common to them, no matter how 
efficacious it may be, and therefore we would expect 
farmers to make the mistake of neglecting this exer- 
cise while following out any regular treatment. 

in choosing a location for country life, persons 
should select a home in the climate in which they 
expect to permanently remain. A location should 
be selected which is free from fogs and malarial 
influences. Hill land is greatly superior to val- 
leys or lowlands. An elevation of from one to 
two thousand feet above sea level is a very good 
altitude. 

The question as to when a cure of pulmonary 
tuberculosis has been effected is a complicated 
one. And this leads us to the question : What con- 
stitutes a cure from pulmonary consumption ? Does 
the cessation of all active symptoms of the disease 
together with a reconstruction to the normal point 
of the physical being constitute in their entirety, 
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what is known as recovery? Yes and no. If the 
convalesced invalid adopts a mode of life suited to 
the maintainance of his regained physical well being, 
and studies not to expose himself in the least degree 
to the conditions or surroundings, under the influ- 
ence of which his disease was originally contracted 
or induced, and in fact adopts, so far as is within 
his power, a physical management which is most 
conducive to the permanency of his regained 
health, then we may call the disappearance of symp- 
toms and the various conditions associated with the 
disease, a recovery. 

But, on the contrary, if he pursues an opposite 
mode of life, if lie is a careless, thoughtless, reckless 
individual, and exposes himself to conditions which 
ordinarily predispose to pulmonary disease, then we 
cannot pronounce his convalescence a recovery. For 
in most cases there will be, in a comparatively short 
time, areturn of the disease in a still more aggravated 
form. In the lungs or in the glands about the lungs 
of those who have recovered from pulmonary tuber- 
culosis, there will remain in a dormant state for 
years, and possibly throughout life, virulent tubercle 
bacilli, encapsuled and inert so long as the surround- 
ing tissues possess a sufficient vitality to resist or 
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antagonize any extension on the part of these 
organisms. 

Should the ex-patient place himself in a medium 
which would allow of a diminution of his vital pow- 
ers below a certain limit, then there would be nothing 
to prevent a multiplication and extension of these 
otherwise dormant germs. This explains why re- 
lapses are so frequent in those in whom permanent re- 
covery has seemed assured. The fact that former 
disease has paved the way, admits of a more rapid 
and serious extension than the original affection, and 
a return to health more difficult to effect. 




CHAPTER XXIX. 

"SOCIETY LIFE" AND RECOVERY FROM PULMONARY 
TUBERCULOSIS. 



Do Not, Under Any Circumstances, Attempt to Assume 
the Duties of a Society Person. Even in the Hildest 
Cases of Pulmonary Consumption it is Inadmissable 
for the Invalid to Follow a "Society Life." 

The various demands constantly made upon these 
individuals who are considered "society" persons, 
would be extremely disastrous to the invalid, and 
might of itself induce a fatal termination, when re- 
covery would otherwise have taken place. 

As soon as a person becomes aware that he has a 
consumptive trouble, no matter how mild it may be, 
he should make immediate arrangements to discon- 
tinue attendance upon what is commonly understood 
as social life. By this the author refers to attendance 
upon balls, receptions, theatres and the like. It is 
not necessary that one should lead the life of a re- 
cluse, but a " society life " would detract to such an 
extent from the general well being of the pulmonary 
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invalid as to render satisfactory treatment quite 
impossible. This remark applies more particularly 
to the gentler sex, although, so far as countermand- 
ing participation in social affairs, it applies equally 
strictly to gentlemen. 

Many healthy persons have laid the foundation of 
tubercular disease by allowing themselves to become 
slaves of fashion and society. The fatigue, nervous 
strain and general enervation attendant upon 
those who regularly attend the festivities of social 
life, are quite sufficient to absorb and undermine the 
constitution and vitality, and so pave the way to 
serious disease. Everyone can see that a course 
which predisposes to deterioration of health in a 
strong person, would be ruinous for a weak person 
or invalid. It is quite unnecessary to go into further 
derails as to why one should deny himself or herself 
the pleasures of "society." Perhaps one of the rea- 
sons why consumption is so comparatively rare 
among country people, is, that social life, as prac- 
ticed in the cities, is quite unknown among them. 
The life of a consumptive, who expects to recover, is 
necessarily one of self-denial and self-consideration. 
In order to successfully combat such disease the invalid 
must make many sacrifices which will cost a severe 
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struggle at the time, but which will certainly yield 
compound interest in return. It is constantly evi- 
dent that investments of self-denial pay handsomely. 
It may be justly said that if pulmonary invalids 
permit themselves to indulge in the various indiscre- 
tions necessarily attendant upon social life, they are 
mortgaging their chances of recovery at a usurious 
rate of interest. It is not suggested that the invalid 
I. 'ad a life of seclusion and solitude, for such would 
not lie conducive to recovery. Every reasonable 
means should be utilized to avoid mental depression, 
and the ingenuity of the attendants and friends of the 
invalid should ever be on the alert to keep the sick 
one's mental condition cheerful and hopeful. The most 
pleasing and amusing entertainments maybe derived 
irom quiet home life, if one only determines upon 
such a course. Quiet home amusements are in them- 
selves conducive to recovery. 



CHAPTER XXX. 

ADVICE IN REGARD TO PROPER HEATING OF THE 
INVALID'S SLEEPING AND DRESSING ROOMS. 



Do Not Retire for the Night or Dress in the Horning in a 
Room Which is Cold, or Even Chilly— Never Disrobe 
at Night or Arise in the Morning in a Room the Tem- 
perature of Which is Less than 75 Degrees. 

One should take great care not to become chilled 
at any time, but much greater importance attaches 
to avoiding chills during the early morning hours and 
during the evening than any other part of the twen- 
ty-four hours. If possible, the sleeping room of the 
pulmonary invalid should be equipped with a fire 
place, but if this cannot be had, an ordinary wood 
stove should be obtained, preferably of the open 
grate style. A coal stove should never be admitted 
into the sleeping room of the pulmonary invalid. Nor 
should an attempt ever be made to heat the invalid's 
apartment from a stove in an adjoining room. The 
proper warming of the sleeping room is an important 
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item in general management, and should never be 
relegated to secondary consideration, as is often the 
case. 

During the entire j^ear, summers as well as winters, 
(for the air is often cool and damp during the summer 
months), a wood fire should be started in the in- 
valid's room from half to three-quarters of an hour 
(depending somewhat on the time of year) before he 
retires for the night and for the same length of time 
in the morning before arising. A pulmonary invalid 
should not disrobe, or dress, in a room the tempera- 
ture of which is less than seventy-five degrees. 

Many houses are heated with hot water, steam, or 
furnace, but it is better to turn off such heat in the 
sleeping room and depend entirely upon the wood 
stove. Of the three modes of heating — steam, hot 
water and furnace — that of the furnace is unquestion- 
ably superior, from a sanitary point of view, as it 
insures a constant circulation of air. It is never 
advisable for the pulmonary invalid to sleep in a 
warm room, as such a course would have the effect 
of rendering him much more sensitive to atmospheric 
changes as well as more susceptible to colds. 

In addition to the precaution of dressing and retir- 
ing only in a warm room as a means of preventing 
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chills, the invalid must never neglect the taking of a 
glass of hot milk each morning (see Chapter XX) 
a few minutes before getting - out of bed and 
each evening a short time before retiring. Aside 
from its nourishing properties the hot milk will 
greatly assist expectoration, which is oftentimes 
so difficult in the morning. Moreover, by stimu- 
lating expectoration, coughing paroxysms will be 
prevented. All these benefits are derived in addi- 
tion to the main object of taking the milk, namely : 
warming up the body and rendering the system more 
resisting to chilling influences. A little sugar added 
to the hot milk will render it much more agreeable 
to many. If for any reason ordinary milk is ob- 
noxious one can substitute with some one the many 
reliable artificial preparations of milk. Cold mill; 
has little or no effect upon cough or expectoration. 
Always bathe in warm water, using the antiseptic 
wash for the mouth and teeth. In very exception;)! 
instances bathing in cold water will be agreeable 
and beneficial, but such cases are so rare and such 
procedure so productive of harm in most pulmonary 
invalids, that one should be quite certain of the re-ac- 
tion before adopting suehacourse. A physician must 
exercise his selective genius in extreme, before advis- 
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ing phthisical patients to take cold baths, and no 
person should adopt such a course without positive 
advice from his physician. 

By protecting one's self from chills or even from 
slight chilly sensations in the morning, much will 
have been done to prevent a rise of fever later in the 
day. If one is subject to periodical chills, which is 
very commonly the case during the course of pul- 
monary consumption, they can nearly always be 
broken up by following these precautions. Should 
their occurrence still persist it is advisable to repeat 
the glass of hot milk to which has been added a table- 
spoonful of whiskey, about twenty or thirty minutes 
before the usual period of the chill. 

The necessity of getting into a warm bed with a 
warm body when retiring for the night is of prime 
importance. Such a course may prevent a night 
sweat and moreover will certainly ensure better and 
more refreshing sleep. After the invalid is comforta- 
bly settled for the night, his attendant must arrange 
the windows for proper ventilation and allow the 
fire in the stove to burn out. If other means for 
heating are used the heat must be turned completely 
off. Patients oftentimes require some persuasion to 
adopt this whole procedure, which may seem a little 
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complicated, but in reality is not. Once properly 
instituted, however, the benefits accruing from the 
management will be so apparent that it will never 
be neglected. 

• The author has so frequently observed injurious 
effects, more or less permanent, to follow recurrent 
chilling of the body, even though the chills were 
apparently slight that he cannot commend the plan 
too strongly. By following it intelligently and sys- 
tematically, the invalid will be doing more than he 
imagines to assist recovery. For further informa- 
tion relative to the general management of the sleep- 
ing room, the reader is referred to Chapter XI. 






CHAPTER XXXI. 

THE IMPORTANCE TO THE PULMONARY INVALID OF 

KEEPING A CORRECT AND SYSTEMATIC RECORD 

OF THE BODY WEIGHT. 



Do Not Neglect the Keeping of a Correct Record of Your Body 
Weight — Watch Vour Weight Closely, and if You Are 
Losing, or Even if You Are Not Gaining, Try and Find 
the Reason for It. 

The keeping of a correct and systematic semi-daily 
record of the body weight, is one of the important 
details in the general management of the pulmonary 
invalid. No consumptive is in reality progressing 
towards recovery, no matter how favorable may be 
his symptoms, if such apparent improvement is not 
accompanied with a gain of body weight. 

So long as the body weight is on the decrease, 
actual recovery cannot progress. 

Therefore, a decided gain in body weight should be 
looked upon as very favorable. Even though the in- 
crease in weight is not much, if there is a little gain, 
it indicates that the constitutional waste is under 
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control. To keep up a steady gain in weight should 
be one of the chief efforts. 

There will be a considerable difference (from one to 
two pounds) between morning and afternoon weight, 
and it will also vary according to the heaviness of 
the clothing. Thus it is easy to make a mistake of 
several pounds, and these precautions should be 
borne in mind when taking the weight. In order to 
keep an accurate record of the weight, it should be 
taken twice each day at certain hours, the best 
periods being about one hour after the mid-day meal 
and one hour after the morning meal. At the end of 
each week an average should be taken and compared 
with the averages of previous weeks. Averages 
should also be made at the end of each calendar 
month. This method will show beyond any doubt, 
or possibility of deception, whether the body weight 
is increasing or diminishing. Desultory and unsys- 
tematic records of the weight, taken without refer- 
ence to the time of day, or amount of clothing worn, 
are of no use whatever, and very often are mis- 
leading. As a rule, when a consumptive patient re- 
ports to a physician for a first examination and 
diagnosis, he will report a loss of weight of from ten 
to twenty-five pounds, with the decrease still in 
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progress. One of the first objects of the physician is 
to check this progressive waste, and as soon as pos- 
sible institute a process of tissue repair. This is usu- 
ally accomplished by stimulating the appetite, increas- 
ingthe digestive and assimilative powers, administer- 
ing nutritive preparations and advising a general man- 
agement for the individual which shall be conducive 
to reconstruction. lb is very necessary that the pro- 
gressive diminution of flesh be immediately checked, 
that lost tissue be reclaimed as rapidly as possible, 
and the weight increased to the normal point. 

By consulting his weight records, the patient can 
see for himself whether reconstruction or progressive 
waste is taking place. Should it be the latter, heisiu 
position to appreciate the seriousness of his condition, 
and can put forth additional exertion and co-operate 
with his physician the more thoroughly, in order to 
effect a reverse of the condition. The weight is in 
reality the patient's thermometer of his physical 
condition, and a very reliable one indeed. When the 
weight is substantially increasing from week to week, 
and month to month, one may feel satisfied f hat the 
tubercular processes are not extending, and that in 
all probability they are retrograding and healing in 
a substantial manner. This menus that the disease 
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is under control, and that if such control can be 
maintained for a sufficient length of time— varying 
in different individuals, and also according to the 
stage of the disease — a permanent recovery will take 
place. Normal body weight with a good quality of 
flesh is the foundation of recovery in all cases of 
pulmonary disease. 

How to check progressive tissue waste, and regain 
that which has already been wasted, is oftentimes a 
serious question to the physician, for it is impossible 
for the invalid to permanently regain health until 
the tendency to tissue waste is overcome. High 
fever is destructive to the tissues and blood and 
for this reason every effort should be made to 
keep the temperature as nearly normal as posnible. 
This should not be accomplished by drugs. It can 
and should be accomplished by scientific manage- 
ment. 

In this work the author has given special detail 
to those departments relative to control of the 
fever, and the nourishment of the body. Chills are 
productive of fever, and he has shown how, by 
proper management, chills may be prevented without 
the nse of drugs. Improper exercise is productive of 
fever and body waste, and the author has therefore 
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given considerable detail to the chapters on general 
exercise. 

There is a definite science in taking proper foods at 
proper hours of the day, and the author has given 
general instructions, which, if faithfully utilized, will 
indicate to a certainty what period of the day is best 
adapted in each individual case to the digestion and 
assimilation of nourishment. It must ever be borne 
in mind that pulmonary invalids not only vary 
widely in the nature and extent of their disease, but 
their natural peculiarities must also be taken into 
consideration. Each invalid is a special study of 
himself. Appreciating this, the author has not laid 
down rules expecting them to apply equally in all 
cases, but rather has endeavored to give uncompli- 
cated general instructions, so that each individual 
case may be perfectly analyzed. He has also en- 
deavored to show, particularly, how the invalid can 
lend valuable assistance to his medical adviser, in the 
various details of the management. The more inter- 
est manifested by the invalid, the better the chances 
of recovery. Also the more thoughtful the invalid 
the better the chances of recovery, as he is then more 
capable of rendering reliable co-operation with 
his physician. 



CHAPTER XXXII. 

THE VALUE OF A SYSTEMATIC PULSE RECORD IN THE 
GENERAL MANAGEMENT OF THE PUL- 
MONARY INVALID. 



Do Not Neglect to Keep a Correct and Systematic Record of 
the Pulse, in Accordance with the Record Chart. 

The pulse must be recorded at the same hours the 
temperature is taken, as provided in the Record 
Chart. As in the case of fever, the pulmonary in valid 
must study to regulate his general movements to a 

point which will yield the best average pulse rule. 

The taking of the pulse is very easily performed. 
For the benefit of those invalids who do not thor- 
oughly understand how to take the pul.se, it will be 
necessary to state here, that the radial artery, from 
which the pulse is most easily and most commonly 
taken, is on the thumb side of the wrist. The pulse 
can be felt most distinctly over this arteiy, about 
one inch above the wrist joint. By placing three 
fingers, usually thf first, second and third, along the 
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artery, taking care not to press too hard, the pulse 
will be most distinctly felt. 

There will be a considerable difference in the rapidity 
of the pulse beat according as to whether the invalid 
is tying down, sitting or standing, also according as 
to' whether he has within a short time been taking 
active physical exercise. These facts must always be 
borne in mind, else the pulse record, from day to day, 
will not be consistent with the true condition. While 
such variations would be comparatively slight in a 
healthy person, in the invalid they would be very 
considerable. In order, therefore, for the pulmonary 
invalid to obtain a reliable pulse record, he must main- 
tain complete body rest for at least fifteen minutes, and 
better longer, before recording the pulse. Theinvalid 
must also make a regular practice of takingthe pulse 
heats while he is either lying, sitting or standing. Tak- 
ing them onetime when he is lying down, and the next 
time when he is sitting or standing will give unrelia- 
ble results. Further, it is better when taking the pulse, 
to count through three or four minutes in order to 
obviate any mistakes. 

In a general way, it maybe said, that an extremely 
rapid pulse associated with pulmonary consumption, 
indicates quite extensive involvement of lung tissue. 
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a rapid form of the disease, or, possibly both. A 
slow pulse, not easily excited, would indicate a limit- 
ed involvement of lung tissue, and further that the 
disease was not of a rapid nature. Therefore, a slow 
and not easily excitable pulse should be interpreted 
as a very favorable indication. As the invalid 
studies by suitable general management to keep his 
temperature as near the normal mark as possible, so 
must he study to maintain his heart action, as nearly 
as possible, to the normal mark, 72 per minute. It is 
never advisable to use "heart tonics" in any form, 
whatsoever, to strengthen the heart action dur- 
ing a course of pulmonary tuberculosis. Such reme- 
dies cannot possibly exert more than a very tempo- 
rary control, and as soon as discontinued, the heart 
action would become as rapid, feeble, and excitable 
as ever, if not more so. Moreover, while their use in 
continued, heart remedies hide the true condition of 
the heart. This exposes the invalid to much harm. 

In those cases of pulmonary tuberculosis where the 
pulse shows a pronounced tendency to be rapid, feeble 
and excitable, which in itself indicates that the gen- 
eral constitution is in a serious condition, the invalid 
must regulate his physical movements to a, point 
consistent with his physical strength and general 
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condition of the heart. He must constantly bear in 
mind that any considerable physical exertions will 
greatly increase the rapidity of the pulse beat. It 
may be necessary when the heart action is rapid, 
-feeble and excitable, that the invalid discontinue 
physical exercise entirely, and adopt the Rest 
Treatment. Each and every heart beat, above 
normal, absorbs energy from the general consti- 
tution, and therefore the more rapid the heart 
beats above the normal point, the more force must 
be supplied that organ from the general system. As 
the energy and force so used will have theeffect of de- 
pleting the general vitality, it is very important that 
a method of management be adopted which will 
maintain the heart beats as nearly as possible to the 
normal mark. Here the Rest Treatment will save the 
heart an immense amount of unnecessary work. In 
favor of the Rest Treatment it may be well to show 
mathematically some of the good it will accomplish. 
Each and every heart beat above the normal uses up 
physical energy, and gives nothing in return, it is 
very common to find the pulse ranging from 112 to 
124 in pulmonary invalids walking about. The Rest 
Treatment will have the effect of bringing a pulse of 
such rapidity down to 80 or 85, and possibly better. 
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Thus the heart would be saved about 35 beats per 
minute, or about 2,100 beats per hour. These 2,100 
heart beats would absorb from the general system 
an immense amount of physical energy, to say noth- 
ing of the "wear and tear" upon the heart itself. 
We are here considering the effects of the Rest Treat- 
ment only so far as the heart action is concerned. 
But it must be remembered that this is but one of 
many favorable effects. It may be interesting for 
the pulmonary invalid to understand precisely the 
cause of his rapid pulse. First, a weakend condition 
of the muscle/t of the heart ; second, a, weakened con- 
dition of the nerves governing the heart action ; thus 
the heart not only lacks muscular force, but nerve 
force as well. 

Usually in the very incipient stages of pulmonary 
tuberculosis, the blood is considerably below the 
normal standard. As the disease advances the blood 
becomes moreand more deteriorated. The red corpus- 
cles become diminished in actual number, and greatly 
deteriorated in quality. 

As tlie oxygen carrying powers of the blood depend 
upon the red blood corpuscles, it will be readily 
understood that, as the blood becomes depraved, 
its oxygen carrying powers are greatly dimin- 
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ished. Therefore, it is unable to carry a sufficient 
amount of oxygen to the tissues of the body to 
keep them vitalized, and at the same time, to remove 
the waste products. As the oxygen carrying powers 
of the blood become diminished, so are its nourishing 
carrying powers diminished, and therefore, the entire 
muscular system of the body suffers in proportion as 
t|ie blood becomes deteriorated. The muscular struc- 
ture of the heart suffers in common and in about the 
same proportion with the various muscular struc- 
tures of the body, and for this reason the heart 
action is a good thermometer of the actual condition 
of the general muscular system. As the muscles of 
the limbs diminish in size and quality, so do the mus- 
cles of the heart. Thus it would seem that the 
nearer the normal point the blood can be main- 
tained, the less damage would be done the gen- 
eral system during the course of pulmonary con- 
sumption. From the very beginning of the disease 
every possible effort should be made to prevent 
the blood from becoming deteriorated, and with 
the knowledge as to what induces the depraved con- 
dition of the blood, we are in a better position to 
treat the condition. 

The most important functions of the blood are: 
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It conveys oxygen, and the materials necessary for 
the maintenance of nutrition, to all parts of the 
body. It conveys waste products to the excretory 
organs for elimination, as the excretory glands of the 
skin eliminate materials, which, if retained in the 
system, would be very injurious. (See Chapter on 
Night Sweats.) The secretory glands derive from the 
blood the digestive secretions, saliva, pepsin, etc. As 
the blood deteriorates it fails to supply a proper 
quality of digestive agents, which, to some extent, 
explains why digestive troubles are so common to 
the pulmonary invalid. 

The fever of pulmonary tuberculosis is, in itself, de- 
structive to the blood cells. Then too, the higher the 
fever of tuberculosis the more active are the tubercle 
bacilli, with the consequent formation of toxines. 
The more active the bacilli, the more toxines, or, ;ih 
they are sometimes known, ptomaines are formed, 
which in themselves are destructive to the blood. 
Then too, the fever interferes with digestion and as- 
similation, thus depriving the blood of nutriment. 
Thus it will be seen that the control of the fever (not 
by the use of drugs) is the key note to reconstruction 
of the blood. And reconstruction of the blood is the 
key note to reconstruction of the general constitution. 



CHAPTER XXXIII. 

THE IMPORTANCE TO THE PULMONARY INVALID OF A 

SYSTEMATIC RECORD OF THE BODY 

TEMPERATURE. 



Do Not Neglect to Keep a Record of Your Body Temperature, 
in Accordance with the Requirements of the Record 
Chart, During the Entire Course of Your Disease. 

With a self-registering fever thermometer, the 
pulmonary invalid can easily keep an accurate record 
of his Temperature. The physician should person- 
ally select a reliable thermometer for his patient. 
The temperature should be taken from under the 
tonirue. and the thermometer should be allowed to 
remain in position fully five minutes, keeping the lips 
tightly closed during the time. 

The normal blood heat is 98% degrees Farenheit, 
although it may at times be one degree less (97%), 
but very rarely one degree more (99%) and still be 
within normal limits. The temperature varies 
slightly in different persons. The cold of winter and 
heat of summer also cause unimportant alterations. 
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The fever thermometer is an invaluable instrument 
to assist in diagnosing pulmonary consumption, and 
giving definite information as to the most effective 
course to pursue in the treatment of such cases. 
When there is a failure of general health and pul- 
monary tuberculosis is suspected, a record of the 
temperature, in accordance with the Record Chart, 
will give much light upon the condition and greatly 
assist in deciding the question. Repeated daily 
elevations of the temperature, extending over a 
period of three weeks or more, even though but one 
degree, (other diseases excluded) would indicate the 
presence of incipient tuberculosis, while an entire 
absence of fever would go to prove that the trouble 
was not tuberculosis. 

Inflammation in any part of the body, even though 
not extensive, gives rise to an elevation of tempera- 
ture for a period of greater or less duration, during 
each twenty-four hours, and the fever thermometer is 
therefore valuable in determining the extent and 
severity of the inflammatory process (as for instance 
tubercles in the lungs), as well as the a mount of poi- 
sonous products generated by the inflammation. 
Every tubercle in the lungs is an inflammatory pro. 
cess. and. during the active course of the disease, gives 
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rise to a definite amount of fever, varying' somewhat 
with the degree of activity, the stage of the disease, 
and whether or not the toxines (poisons) generated 
by the action of the bacilli of tuberculosis, are being 
neutralized, eliminated, or whether they are being 
absorbed in the general system. 

It may be said on general principles, in speaking of 
pulmonary consumption in the first and second 
stages, that the more numerous the tubercular nod- 
ules, or, in other words, the more extensive the dis- 
ease, the higher and more persistent will be the fever. 
The temperature is highest in cases of "quick" or 
"galloping" consumption, when it often ranges from 
103 to 104 degrees each afternoon and evening, un- 
less direct means are employed to control it. 

It is never advisable to use remedies which have 
the effect of reducing the temperature of pulmonary 
consumption without removing the cause. Like the 
cough of consumption, a fluctuation of the tempera- 
ture in that disease, is a true function. It serves as 
a valuable and reliable guide in indicating whether 
or not the disease is being properly managed. 
Such remedies as phenecatine, antipyrine, acetanelid, 
antifebrin, etc., will control the fever of pulmonary 
tuberculosis by a direct action upon the nerve 
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centers which control the body heat. But, while 
thev reduce the fever in this manner, thev do not in 
the slightest degree remove THE CAUSE of the fever, 
and, therefore, their effect is not at all permanent, 
and does not assist recovery in any way. 

It is the cause of the fever, and not the fever 
itself, that does the harm, and nothing whatever is 
accomplished by suppressing the temperature in the 
manner described. While it can hardly be said that 
there exists a definite mathematical relationship be- 
tween the actual extent of tubercular disease in the 
lungs and the height of the fever, the relationship is 
sufficiently accurate to designate more plainly than 
by any other means at our command, as to whether 
the morbid processes are becoming limited, or 
whether the disease is getting beyond control. 

The lower the temperature average in pulmonary 
tuberculosis, the more promising the chances of re- 
covery, assuming, of course, that no remedies are 
being administered to suppress the fever. A mild 
fever indicates that the tissues and fluids of the body 
have power to resist the extension of the disease — 
that they are successfully opposing the involvement 
of more lung tissue, and that healing of the lesions 
may be expected to take place if proper treatment 
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and management are administered. While, on the 
other hand, a persistently high fever indicates that 
^ the disease is quite extensive, and that the system is 
comparatively powerless to oppose further invasion. 
Nothing definite or of value can be learned of the 
temperature range, unless it is taken systematically. 

As a rule, the temperature of consumptives is normal 
or below normal during the early morning hours. In 
exceptional cases the temperature may fall as low as 
96, or even 95, degrees in the early part of the day. 
This, of course, is very unfavorable, and every effort 
should be made to keep it as near 98% as possible. 
To accomplish this the patient should remain in bed 
until the temperature is 98% degrees. Heat should 
be applied to the lower extremities by means of hot 
water bags; and hot milk should be frequently given. 
P<y following up such a course of treatment with regu- 
larity, the profound depression of the vital forces can 
beovercome to a considerableextent, with great bene- 
fit to the patient. When the temperature is exception- 
ally low in the morning, it is very apt to be excep- 
tionally high in the latter part of the afternoon, and 
by overcoming the morning depression, the fever will 
be milder later in the day. 

It will now be understood that a svstematic tern- 
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perature record is extremely valuable. By its aid 
one can remedy many unfavorable conditions and 
avoid disastrous complications. The future course 
and actionsof the patient can be intelligently shaped. 
The temperature will indicate what exercises are 
harmful, and they can be avoided. It will show 
whether it is advisabie to adopt the "rest treat- 
ment" (see Chapter xxxiv), or to lead a compara- 
tively active life. As before stated, it will indicate 
whether the diseased areas are healing, or whether 
they are spreading; and should the latter be the 
case, a more determined course may be adopted to 
gain control of the condition. 

No patient can be pronounced cured of consump- 
tion until the temperature falls to and remains 
within normal limits. The temperature should be 
taken at eight, ten and twelve a. m., and two, four, 
six and eight p. m. ( pulse to be taken at the 
same time. See Record Chart). A daily average 
of the temperature should be made each evening. 
Those hours at which the temperature may he below 
98 1-2 degrees should not be included when making 
the a verage. A weekly average should also be taken 
at the end of each week. Watch your daily tempera- 
ture range, record and compare it with your various 
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physical movements of the tiny. When you observe 
that any particular effort or exercise has been the 
means of elevating your temperature, you will be in 
position to evade it. Follow that course which 
yields to you the most favorable temperature range. 
When the fever is exceptionally high it is important 
that the invalid adopt the Rest Treatment until the 
temperature is brought under control. He can well 
afford to give the necessary time to carrying out 
the Rest Treatment, for it will be time well in- 
vested. It may be well to repeat the warning 
that the pulmonary invalid should not take any 
remedy to suppress the temperature, for then the 
record would be worse than valueless. It would be 
misleading and harmful, for it would not indicate the 
true condition. Make an effort, by studying your 
condition, to lower your temperature average each 
and every week by suitable management. Every 
fraction of a degree lowered, will help to turn the 
balance of the scales, which decide between recovery 
or dissolution, in your favor. 



CHAPTER XXXIV. 

THE REST TREATMENT OF PULMONARY TUBERCU- 
■ > LOSIS. 



Bo Not Persist in Following Active Exercises Should There 
Be Indications that Such a Course is Not Favorable to 
Recovery. 

In that case the "Rest Treatment" should be ;it 
o;jce adopted. The "Rest Treatment" is simply a 
mode of management which has, by its satisfactory 
results, won the confidence and favor of many of the 
leading practitioners of medicine. 

Some of its ardent advocates advise that the rest 
treatment be adopted in the management of all cases 
of consumption. But while there is little doubt that it 
would he beneficial in all cases, it could scarcely be 
said that it is necessary, and moreover in many 
homes there are not facilities for its successful oper- 
ation. The "Rest Treatment" consists of the pulmon- 
ary invalid remaining; in bed as closelv as if afflicted 
with typhoid fever, or other serious acute disease, 
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for such length of time as the condition would seem 
to indicate. The bed is placed in a large, cheerful, 
airy room, well ventilated and well lighted. The 
temperature of the room is kept below 70 degrees if 
possible. 

The object is to maintain absolute body quiet, 
which, however, to be most successful, must be sup- 
plemented by favorable general conditions, such as 
pure air, suitable food, cheerful surroundings, and 
good nursing. Simply remaining in bed without 
regard to other conditions will not yield results, with 
any degree of certainty. 

In what class of cases is the rest treatment applica- 
ble, or ra ther , necessary V In th ose cases where the tem- 
perature is persistently high. When the temperature 
goes above 100% degrees each day despite proper gen- 
eral management, the rest treatment is positively indi- 
cated; when the heart action is rapid (above 100) 
and excitable : where there is progressive waste of 
flesh, despite all efforts to prevent, and when, as a 
result of this condition, there is progressive physical 
weakness, marked shortness of breath, and symptoms 
of general constitutional failure, the "Rest Treatment" 
must not be postponed. For a pulmonary invalid, in 
whom these conditions are present, to persist in 
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active exercise, is nothing short of madness. Many 
invalids, however, believe, or are taught by their 
friends, that should they "give up" and remain in bed, 
they would loose strength much more rapidly. But 
notions of this order are pernicious nonsense, and it 
would be difficult for those who believe that such 
would be the result to explain why it should, or 
could be. 

Such result would be in opposition to all known 
laws of physiology. There might be an apparent 
loss of strength, but in reality there will be an actual 
gain, if any gain is possible, and moreover the patient 
will be very much more comfortable. An invalid in 
the condition heretofore explained may remain up 
and about by force of will. He cannot feel able to be 
about, but he will not give up for fear of becoming 
bed-ridden. But such movements are due to an 
obstinate or to a fearful spirit rather than to any 
intelligent motives. The individual who will keep 
up on his nerve, and not his strength, will, though 
he may fail to appreciate it, constantly grow weaker. 

What will be the most pronounced effects from a 
proper adoption of the rest treatment? First: — We 
will see a more or less complete cessation of chills or 
chilly sensations, which are usually associated with, 



Scientific Management of Tuberculosis. 175 

and are so productive of high fever. As a result of 
this and from the effect of body quiet, the fever will 
fall several degrees below its usual range, when the 
invalid was leading an active life. The tubercle 
bacilli are most active when the temperature is high 
and, therefore, this effect upon the fever is very favor- 
able to recovery. The sub-normal temperature of the 
early part of the day will be greatly relieved. The 
heart action will be strengthened. A pulse which 
may have ranged from 120 to 125 will usually fall to 
90 or 100. 

A temperature which has been rangingfrom 102 to 
104 degrees, will usually, in the course of a week or 
ten days, drop to a range of from 100% to 101 de- 
grees, and the respirations, which may have been 
from 30 to 40, will fall to normal (IS). The cough 
will become much less irritable, the expectoration 
more easily accomplished, and night sweats greatly 
relieved. The appetite improves; digestion and 
assimilation are more perfectly performed, and, 
in a general way, we will in a comparatively short 
time — should there remain a sufficient vitality to 
build on — see a noticeable return of strength, which 
means disease resistance. Chest exercise, by aid of 
the rubber sacks, as previously explained (see Chap 
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terxn) may be effectively continued while pursuing 
the "Rest Treatment." In such cases it is better to 
use oxygen gas instead of pure air, as oxygen will 
greatly assist in building up the blood, and in this 
way check the progressive tissue waste. 

In the above description I have only recounted the 
effects which I have personally observed. Some of 
our best authorities upon the subject, assert as much. 
No one should be prejudiced from following a course 
which promises such pronounced results in favor of 
recovery — a course which cannot possibly do harm. 
One should not adopt the Rest Treatment upon any 
half-way basis and "sit up in an easy chair" for a 
good portion of the day, for results cannot be ex- 
pected to follow such proceedure. It. is admissable 
to get out of bed each day. and have the bed thor- 
oughly aired, and this should be done in the after- 
noon. 

Getting up in the morning would be apt to give 
rise to a chill, with fever as a consequence. Ap- 
parently the tubercle bacilli watch, and take advan- 
tage of every opportunity, in their struggle for 
supremacy. The temperature of the room should 
not be below 75 degrees when getting up for any 
purpose whatever, for the slightest chilling of the 
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body is very liable to give rise to one or more addi- 
tional degrees of fever. 

One cannot expect the best results from the Rest 
Treatment, if the ventilation of the room, and the 
various hygienic precautions are not carefully attend- 
ed to. While he is following the Rest Treatment, every 
effort should be made to keep the invalid contented, 
cheerful and hopeful. When necessary to heat the 
room, the directions in Chapter xxx should be ob- 
served. 

Doubtless there are many who will question as to 
where lies the dividing line which shall indicate which 
patients should lead an active life and which should 
adopt the "Rest Treatment." The question isa vital 
one, and a human life, may, in many cases, depend 
upon a skillful decision. It is impossible to lay down 
any but the most general rules, and it will fall to the 
judgment of the physician to decide the question. 
But with a complete record of the heart action, the 
temperature, and body weight, together with the vari- 
ous other indications generally present, the matter 
of decision is a comparatively simple one. As it is a. 
simple matter with these records, so is it a difficult 
matter to render an accurate decision without them, 
and this should be another incentive to the patient 
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to make all records of his case, so far as is in his 
power, as complete and accurate as possible. 

When there is any doubt as to the advisability of 
adopting the"Rest Treatment," the patient should be 
given the benefit of such doubt. The "Rest Treat- 
ment" cannot possibly do harm, while any hesitation 
in adopting it while awaiting more decisive symp- 
toms, may do irreparable injury. It is better that 
the physician insist upon the adoption of the "Rest 
Treatment" even in the absence of decisive indica- 
tions. 




CHAPTER XXXV. 

SHALL THE PULMONARY INVALID MAKE A CHANGE 
OF CLIMATE? 



Do Not Make a Change of Climate Without First Giving the 
Matter Very Careful Consideration — If Possible, the 
Pulmonary Invalid Should Regain Health in His Native 
Climate. 

It must he remembered that in these days, the 
pulmonary invalid is obliged to choose between two 
opposite climates — the northern and the southern. 

Tiie benefits which the pulmonary invalid may 
derive from a, continued residence in the highland* of 
the New England and Middle states, particularly 
those of New York find Pennsylvania, appearto have 
been somewhat ignored in the enthusiasm for the 
climates of New Mexico, southern California, Colo- 
rado and the like. But of late there has been quite 
a marked reaction in favor of the colder climates. 

In considering the advantages held forth by any 
distant climate, one must also consider to what 
extent he may duplicate those advantages by re- 
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maining in his native climate, surrounded by the 

pleasures and comforts of home, and tlie attendance 
•of friends. 

One must also endeavor to consider what woul^. 
be the probable effect of sacrificing home comforts, 
and the placing of one's self in a strange locality with 
strange surroundings. 

There is a saving as follows: "When doctors dis- 
agree, who shall decide?" and it would seem that 
these words are eminently applicable to the ques- 
tion of climate in its relation to the pulmonary 
consumptive. No one can deny that truly remark- 
able recoveries and improvements have occurred as 
.a result of suitable cases of pulmonary consumption 
remaining in suitable western or southern climates. 

Neither can we deny that many persons who have 
sought benefit from change of residence, to the south, 
west, or southwest, have not improved at all ; and a 
certain percentage have been made worse by the 
■experiment. In the light of our present knowledge, 
as regards climatic influence upon the pulmonary 
invalid, a change of climate is, in most instances, 
little better than an experiment, a- lottery, in which, 
of course, all cannot win. Brilliant climatic recov- 
eries are frequently reported, but often, as in other 
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: matters, we are not so freely informed upon the 
unfavorable .side of the question. 
■ • There are to-day hundreds of persons enjoying 
good health, who must certainly have perished but 
.for the intervention of a favorable climate, while on 
the other hand many invalids have sacrificed their 
only chance of recovery in vain search of a suitable 
climate. •" ' 

• As vve learn more and more of the true nature of 
pulmonary consumption ; as we understand more 
' ' and move thoroughly its complicated effects upon 
the system, we are constantly becoming the bet- 
ter prepared to adopt more successful home treat- 
ment and management. With a knowledge of what 
must be accomplished to neutralize the effects of 
pulmonary tuberculosis upon the system, and an- 
tagonize its further extension, we are in better posi- 
tion to entirely dispense with distant climates. 

Another factor which frequently comes up for 
(Consideration, and should come up more frequently 
as regards climatic change, is as to whether or not 
the invalid is perfectly able from a financial stand- 
point, to make such a change. 

Invalids not in position to pay their way without 
worry, should never leave their homes on long jour- 



182 Doa'ts for Consumptives, or. the 

neys. Many invalids have started for distant "health 
resorts'' only to find that their traveling- expenses 
have so reduced their means, that upon reaching 
their destination, they are scarcely in position to 
meet ordinary living expenses, to say nothing of 
medical attendance, medicines, and other expenses 
attendant upon an invalid's condition. 

As a result, in order to pay his way, the invalid 
soon finds the necessity of taking up some employ- 
ment, whether or not he is physically able. Indeed 
many there are who cannot obtain employment of 
any nature, and suffer not only destitution, but tli" 
mental strain of the situation. 

Therefore the question of finances must always be 
given careful consideration, in order that such painful 
situations may not arise. The invalid is infinitely 
better off at home, if his finances are limited. 

When making a change of climate the pulmonary 
invalid should, as soon as he arrives at his destination 
place his case in charge of a reputable physician, one 
Avho understands the peculiarities ot the climate, and 
who has had experience in the management ami 
treatment of such invalids. 

Particularly should this be observed when going 
to a high altitude. 
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Invalids who are ignorant of the atmospheric 
influences of a strange climate upon their general 
condition, may do themselves much injury by in- 
judicious movements. Hence the necessity of at once 
placing their case in charge of a responsible physi- 
cian. Some invalids imagine that it will not be 
necessary, in favorable climates, to employ a physi- 
cian. Many believe that the climate in itself, with- 
out regard to anything else, will effect a recovery. 
However, everything considered it will be found no 
economy to endeavor to dispense with professional 
management. 

As to whether a change of climate is necessary de- 
pends somewhat upon the nature of the invalid. 
Whether he is willing to carry out the details of 
systematic home management. Some individuals, 
naturally careless, and who cannot be depended upon 
to co-operate with their physicians, should be placed 
in natural surroundings, wherein they can do them- 
selves the least harm. 

With our present knowledge of pulmonary tubercu- 
losis physicians may, by careful study of consumptive 
invalids determine as to whether a change of climate 
is a necessity to recovery. If a pulmonary invalid is 
as certain of recovery by remaining in his native 
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climate, it is far better that a change should not be 
made, even though he may be abundantly able from 
a financial standpoint. 

There are many, and an increasing number of phy- 
sicians, who advise a residence in the highlands of 
the states of New York and Pennsylvania, in prefer- 
ence to a residence in the south or southwest. Some 
physicians go so far as to say that one winter in these 
highlands will do more to facilitate recovery from 
pulmonary consumption than two summers in the 
same locality. Such opinions are of course contra- 
dicted by the advocates of the warmer climates; 
nevertheless, there is much proof as regards the 
efficacy of northern climates. 

Then aside from the question of northern and 
southern climates, we have also to consider sea-level, 
moderate altitude and high altitude. Here again the 
physician is culled upon to exercise his judgment, and 
to a certain extent be responsible upon a matter in 
which the elements of chance predominate. There 
are local advocates for nearly exery kind and 
condition of climate. This renders the question 
still more confusing. One must not allow his 
judgment to be unbalanced by any brilliant results 
which may have come from a favorable case residing 
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in a peculiarly favorable climate— & result which 
may be very difficult of repetition. It will therefore 
be seen that the question of climate is beset with 
many difficulties and is not to be gone into blindly. In 
the enthusiasm of climatic possibilities, let me repeat 
that one should not for a moment overlook the ad- 
vantage to be derived from home life, home manage- 
ment and home treatment, carried outwith systematic 
regularity and scientific accuracy. An invalid whois 
constantly homesick, despondent and depressed in a 
strange place, will not, as a rule, be benefitted away 
from home. 

In general it may be said that when the pulmonary 
disease in an advanced stage — with considerable 
destruction of lung tissue — where there is a rapid 
waste of flesh with high fever and great weak- 
ness, or when there are indications of "quick" or 
"galloping" consumption, a change of climate is not 
to be recommended. Such cases will be much more 
comfortable, and will stand a better chance of recov- 
ery in their native climate. When there are cardiac 
or nervous complications, or a decided tendency to 
pulmonary hemorrhage, a high altitude should be 
avoided or at least gained by very moderate degrees. 

The pulmonary invalid should never make a change 
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of climate as a last resort. Such a movement is an 
injustice to his family, an injustice to the climate to 
which he may go, and finally it is an injustice to him- 
self. 

In general it may be said, that the pulmonary in- 
valid should make every possible effort to regain 
health in his native climate. If the invalid will give 
proper attention to himself, in fact follow out a scien- 
tific management as the author has here endeavored 
to describe, his chances of recovery in his native climate 
are infinitely better than if he were to go to a favor- 
able climate, and not attend to his general manage- 
ment in a scientific way. 

Another factor in favor of treatment in one's native 
climate, is that when the pulmonary invalid regains 
health in his native climate,such recovery is apparently 
more complete and more permanent. This in itself 
is very important, and should be a great inducement 
to such invalids to make eve^ possible effort to re- 
gain health in their native climates. It is the un- 
prejudiced opinion of the author, that a recovery from 
pulmonary tuberculosis effected in the highlands of 
New York and Pennsylvania, is far more complete 
than is possible in the western or southwestern 
states. 
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It might be well to understand just what a climatic 
cure amounts to. The invalid who goes west or 
south, and finding a locality which benefits him, as 
a rule remains there so long, as his improvement 
continues. His symptoms may entirely disappear, 
and his weight may increase to normal, and to all 
appearances he may entirely recover from the disease. 

After a time he may visit his native climate. What 
is theeffect? An almost immediatereturn of his former 
symptoms, and with these there sets in a loss of 
weight typical of active pulmonary tuberculosis. He 
is obliged to hurry himself back to his "climate 
refuge" if he would save his life. 

Can the advocate of climatic treatment satis- 
factorily explain why, so soon after the invalid 
leaves a peculiar climate, there should be in so many 
cases, an early return, in all their former severity, of 
the symptoms which were present when his disease 
was in active progress? 

It cannot be possible that the invalid was 
actually cured; cured in every sense of the word; 
that the disease had been entirely eliminated from 
the system, else there would not have been so imme- 
diate a return of the various symptoms as soon as he 
was bsvond the influence of a particular climate. 



188 Don'ts for Consumptives, or, the 

It would seem that instead of eliminating the 
tubercular disease from the system, and in this way 
effecting a permanent healing of the pulmonary 
lesions, the climate had had the effect only of checking 
the course of the disease, and holding it in suspension, 
which is permanent so long as the invalid re- 
mained in that particular climate. In reality, the 
pulmonary invalid who has obtained a "climatic 
cure" is a "climatic exile." He is permanently exiled 
from his native climate. 

Inasmuch as the climatic cure has not eliminated 
the disease from his system, it would seem that his 
children, should he have any, would inherit a very 
intense predisposition to the disease. 

After considering everything, an impartial observer 
must admit, it is better by far that the pulmonary 
invalid make no change of climate, unless it is 
a positive necessity to save his life. He cm well 
afford to take the additional risk (if there is any 
risk) in order that he may regain health in his 
native climate. 

There is another fad or which enters into the ques- 
tion as to whether a change of climate is necessary 
or advisable. Namely: what are the advantages or 
disadvantages of the invalids home as regards the 
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carrying out of a successful method of treatment or 
management? If the invalid resides among sur- 
roundings which on general principles are detrimen- 
tal to his condition, a change of residence not neces- 
sarily a change of climate, is demanded. In the ma- 
jority of instances, a change to some neighboring 
highland where fogs do not prevail, and where the 
air is comparatively free from dampness, will do as 
much as a change to a climate hundreds and perhaps 
thousands of miles distant. 

In a previous chapter the author has mentioned that 
it is not advisable for the pulmonary invalid to con- 
tinue a residence in the city, particularly if the city is 
large and located where fogs prevail, and where the air 
isdamp and smoky. Hehas shown how necessary it 
is for the pulmonary invalid to take up a permanent 
residence in the country, not only for his own welfare, 
but for the welfare of his children, if he has any. 

Therefore, if the invalid resides in unfavorable sur- 
roundings, he should remove to a favorable locality 
in his native CLIMATE, instead of going to some dis- 
tant southern or western climate. He should take 
up a residence in his native climate in a locality free 
from excessive moisture, both as regards atmosphere 
and soil, which in a general way will be favorable to 
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the regaining of his health. Having located perma- 
nently in such surroundings he should employ a 
physician to direct him in carrying out a scientific 

management. 

By taking such a course his chances of recovery will 
be far better than if he goes to some distant western 
or southern climate, and fall into the natural error of 
depending upon what the climate of itself would do 
for him, and ignoring the details of definite manage- 
ment. To repeat, his chances of permanent recovery 
will be far belter if he remains in his native climate 
and systematically follows out the various detail of 
scientific management, than if he went to some milder 
climate and ignored, or only carelessly followed 
scientific management. 




CHAPTER XXXVI. 
NIGHT SWEATS OF PULMONARY TUBERCULOSIS. 



Their Causes, Prevention and Treatment. 

Very frequently, during the active course of pul- 
monary tuberculosis, night sweating will become so 
troublesome, as to demand special attention. These 
sweats can Ik? most quickly relieved, or more properly 
speaking suppressed, by the use of drugs which have 
the immediate effect of checking the activity ol the 
excretory, or as they are more commonly known the 
"sweat glands" of the skin, and on account of the 
readiness with which such drugs will check the 
sweating, the pulmonary invalid will frequently re- 
quest of his physician treatment of that nature. 
However, it is seldom, if ever, admissable to admin- 
ister special remedies to relieve the night sweating of 
tuberculosis. To check the night sweating of con- 
sumption by such means will certainly do the invalid 
great harm. 
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It is no more admissable to check, or in more appli- 
cable words, suppress the night sweats of pulmonary 
tuberculosis by the use of drugs, than to check or 
suppress thecough and expectoration by such means. 
Like the cough of pulmonary tuberculosis, night, 
sweating is a true function; an effort on the part of 
nature to relieve the general system of the poisonous 
products generated by the action of the tubercle 
bacilli. 

Profuse night sweating is, of itself, an indication 
that the invalid is not following out his general 
management in a proper manner. It is an indica- 
tion for the physician to correct some indiscretion 
on the part of his patient. 

Therefore, instead of administering drugs to check 
the activity of the sweat glands, and in this way 
suppress night sweats, the physician should make 
special efforts to discover in what respect the patient 
has been indiscreet. This he ca.n quite easily do, by 
reference to the record chart. The physician should 
find the actual cause of the excessive sweating, for 
there is certainly a distinct cause, which, when re- 
moved will relieve the night sweating in a natural 
way. 

To discuss the question more intelligently, it will 
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be necessary to refer briefly to the physiology of the 
skin, and its relation to the well being- of the pul- 
monary invalid. In a previous chapter, the author 
has called attention to one of the important 
functions of the blood, the carrying of waste 
products and, in the pulmonary invalid, the poi- 
sonous substances, generated by tlie activity of 
the tubercle bacilli, to the proper organs, for 
elimination from the body. In the skin are thou- 
sands of minute glands, whose function it is, to 
assist in eliminating from the system deleterious 
substances, such as waste matter, toxines and the 
like. This is done in the form of perspiration. 

In the healthy individual the perspiration is usually 
so little, as to have been termed insensible perspiration. 
By virtue of their functions, these glands are usually 
termed excretory glands, or more commonly "sweat 
glands." As the kidneys filter from the blood vari- 
ous waste and poisonous products, so do these ex- 
cretory glands filter from the blood, waste matter, 
toxines, etc., according to the condition of the sys- 
tem. 

When, as sometimes during the course of pulmo- 
nary tuberculosis, the blood contains an excessive 
quantity of toxines. these excretory glands are stim- 



194 Don'ts for Consumptives, or, the 

ttlated to excessive activity, which results in more or 
less profuse sweating, according to the intensity of 
toxine poisoning. 

The author has stated several times previously 
that the higher the fever of pulmonary consumption, 
the more active the tubercle bacilli. They multiply 
with greater rapidity, while the tubercles disseminate 
with greater rapidity, for not only does the high 
temperature favor the activity of the bacilli, but it 
at the same time reduces the vitality of the lung tis- 
sue — reduces its resisting powers against tubercle 
invasion. As the high fever admits of greater bacilli 
activity, the natural result is that while the temper- 
ature is high, an excessive amount of toxines are 
generated, absorbed by the blood, and earned to all 
parts of the body. 

Therefore, following a high range of fever, the blood 
contains an excessive amount of toxines and waste 
products, which, as they circulate through the capil- 
laries in and about the excretory glands, have the 
effect of stimulating the glands to excessive activity, 
with consequent profuse sweating. 

While the fever is high, the functions of the sweat 
glands are held in abeyance, but as the fever dimin- 
ishes, they resume their functions, and stimulated by 
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the excessive amount of disease products the sweat- 
ing becomes profuse. 

The elevated temperature accompanying pulmo- 
nary tuberculosis, usually falls to normal during the 
early part of the night, which accounts for excessive 
sweating taking- place at night. 

The sweats which occur in the later stages of con- 
sumption, sometimes known as "cold sweats," must 
not be confused with night sweats, as the former, 
which are due to chronic poisoning of the system, 
are liable to occur at any period of the day, when the 
patient may fall asleep. 

It will be readily seen that to check night sweats 
of pulmonary consumption by the use of medicines 
which have the effect of suppressing the action of the 
sweat glands, would do the invalid great harm. 

Such treatment, while it might make the patient 
more comfortable for the time being, would have the 
effect of driving back' into the system, toxines, waste 
matter, etc., which would in themselves exert an ex- 
ceedingly destructive action upon the blood, the tis- 
sues, the various organs, and in a general way 
prevent progress towards recovery. By suppressing 
the action of the sweat glands one would lie defeat- 
ing Nature's efforts to relieve the system. 
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Throughout the course of pulmonary consumption, 

the invalid should give the skin special care. Every 
effort should be made to promote and strengthen 
the functions of the skin. 

Thorough care of the skin will do much to facili- 
tate recovery, for by keeping- the excretory glands in 
condition to do their normal part in the elimination 
of the various disease products, the general system 
will be kept in a condition more favorable to re- 
covery. 

In those homes where proper conveniences are at 
hand, the invalid should take a, hot bath each even- 
ing, and while in the bath an attendant should go 
briskly over the body with a bath brush. 

Following the bath, the attendant should rub the 
skin with a coarse towel until it is in quite a glow. 
Following this, the attendant should go quickly over 
the body and limbs with pure alcohol, rubbing the 
skin dry as the alcohol is applied. Following the 
•"alcohol rub." the patient should immediately 
retire. 

In those homes where there are not conveniences 
for the hot bath, the alcohol rub should he given the 
more thoroughly. 

Finally, when night sweats appear, never admin- 
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ister remedies to check them, but on the contrary, 
allow them to continue until the cause can be discov- 
ered and removed. The cause will usually be found 
due to high fever. The fever may be due to chills, 
excessive physical exercise, or to an acute form of the 
disease — "quick" or "galloping" consumption. If 
due to a rapid form of the disease, no relief will be 
obtained until the "Rest Treatment" is properly 
adopted. It is a notable fact that while the "Rest 
Treatment" is being properly carried out, night 
sweating never occurs. 

In some cases neglect of taking proper care of the 
skin will cause night sweats, and therefore it is well 
in all cases to see that the skin receives suitable 
attention. 






CHAPTER XXX VI I. 

PULMONARY HEMORRHAGES. 



Their Causes, Prevention and Treatment. 

All hemorrhages from the lungs are due primarily 
to one of two definite local conditions:— First— The 

presence of ;i general weakness of the walls of the 
pulmonary blood vessels, which allows of their rup- 
ture under comparatively slight strain, with conse- 
quent hemorrhage. Second— Ulceration of the walls 
of a blood vessel, from extension of tubercle ulcer- 
ation. Naturally the former is the more frequent 
cause in the early stages of the disease, while the 
latter is the more frequent cause in the advanced 
stages. 

Pulmonary hemorrhages occurring in the early 
stages of tuberculosis are not nearly so serious as 
those occurring in the advanced stages, as a result of 
tubercular ulceration of the wails of blood vessels. 
Those occurring in the earlystages as a result of gen- 
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eral weakness of the walls of the pulmonary blood 
vessels, visually come from rupture of the smaller 
blood vessels, while ulceration in the advanced stages 
may involve large vessels and induce serious, if not 
fatal hemorrhage. 

Pulmonary hemorrhages occurring in the early 
stages as a result of general weakness of the walls of 
the blood vessels, have never been known to termi- 
nate fatally. It is the hemorrhages occurring in the 
advanced stages, as a result of ulceration of the walls 
of large vessels which sometimes terminate fatally. 
In the advanced stages of consumption the blood 
has become so depraved in quality and diminished in 
quantity, that the sudden loss of a. considerable 
amount of blood from hemorrhage is a serious 
matter. 

Some eases of pulmonary tuberculosis extend over 
a period of years without the occurrence of hemor- 
rhage. This is a difficult matter to explain, other 
than the walls of the blood vessels must have been 
very strong, so strong as to not to rupture from 
common causes, and so strong as to resist even the 
tubercle ulcerative processes. 

Pulmonary hemorrhages in the early stages of 
tuberculosis do far more good than harm. For the 
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reason that in many cases they have been the means 
of announcing the presence of pulmonary consump- 
tion a longtime before it would otherwise have been 
discovered, thus permitting of treatment in the very 
early stages, when had it- not been for the occurrence 
of the hemorrhage the disease might have become 
quite advanced before its presence was detected. 

From their diagnostic significance, pulmonary 
hemorrhages have been the means of saving life. 
In many cases hemorrhage is the first indication 
of pulmonary disease. Though lung hemorrhages, 
are in themselves of a startling nature, they are not 
without good. 

The question will frequently arise: — "Docs the 
occurrence of a pulmonary hemorrhage, in the 
absence of other manifestations of pulmonary con- 
sumption, indicate positively the presence of pulmo- 
nary tuberculosis?" In regard to this question there 
seems a diversity of professional opinion. From a 
strictly scientific standpoint, the occurrence of a 

ft 

pulmonary hemorrhage, by itself does not warrant 
a positive diagnosis of pulmonary tuberculosis. 
While from a strictly practical standpoint, the occur- 
rence of a pulmonary hemorrhage, is of sufficient 
diagnostic importance, to warrant treating the case 
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as one of pulmonary tuberculosis. It warrants plac- 
ing the patient under constitutional treatment and 
general management usually adopted in cases in 
whom the diagnosis of tuberculosis has been con- 
firmed by microscopical tests, as well as by other 
tests, symptoms and conditions. 

Pulmonary hemorrhage in some cases may occur 
some little time in advance of the presence and 
activity of tubercle bacilli in the lungs, though the 
bacilli are quite sure to appear later. Therefore, 
on the whole, after the occurrence of a pulmonary 
hemorrhage, the patient should not lose a day in 
placing himself under thorough constitutional treat- 
ment and general management. He should at once 
give up his regular employment or occupation and 
give his whole time and mind to the regaining of 
health. He should not adopt half way measures 
under the self deception that the occurrence of the 
hemorrhage was from accidental causes. 

As a rule the first hemorrhage in a case of incipient 
tuberculosis follows severe physical exertion, particu- 
larly lifting. This should be a warning to the patient 
to never again lift any heavy object or over exert 
himself physically, either during the course of his 
disease or even after recovery. It will take many 
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years for the pulmonary blood vessels to regain 
normal strength and insistence, and the recovered 
pulmonary invalid must, during the remainder of 
his life, exercise great caution as regards physical 
exertions. Hemorrhages have occurred in cases 
as a result of severe physical exertion, many years 
following recovery from pulmonary tuberculosis. 
Such hemorrhages, however, would not in themselves, 
denote a return of tubercular disease. 

In those cases of consumption in whom pulmonary 
hemorrhages show a tendency to recur, it is well for 
the physician to instruct the patient what to do for 
himself in event of a hemorrhage during his 
(the physician's) absence. In such cases, unless the 
patient has some understanding of what to do, he 
might lose a serious amount of blood which could, by 
immediate treatment have been saved. 

What then shall the invalid do in the occurrence of 
a pulmonary hemorrhage, when it is impossible to 
obtain immediate medical attendance? 

First: — Don't get frightened. 

Second: — Don't allow yourself to cough. If there 
is a tendency to cough, by all means keep it under 
control of the will. 
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Third: — Don't take alcoholic stimulants or any other 
heart stimulant. 

Fourth :— Lie down immediately, with the head 
quite elevated, and maintain complete physical rest. 
If there is a tickling in the throat, as is frequently 
the case following hemorrhage, make a strong 
solution of salt and water, and take a teaspoonful 
frequently. The salt will check the tendency to cough, 
while its astringent action will help control the 
hemorrhage. 

Following a pulmonary hemorrhage it is advisable 
that a medicine be taken which will have the immedi- 
ate effect of quieting cough. If the patient has at hand 
no "cough remedy " it is advisable for him to take a 
suitable dose of paregoric, (CO drops for an adult), 
and repeat as often as is neeessary to obtain and 
maintain the desired result. Opium is a reliable rem- 
edy in the treatment of pulmonary hemorrhage, and 
therefore the opiate contained in paregoric renders 
this drug very serviceable and applicable to the con- 
dition. 

In speaking of the necessity of not coughing after a 
hemorrhage the author mentioned the holding of the 
cough back from force or will. It is remarkable how 
perfectly, with proper practice, the irritable or un- 
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uecessary cough of pulmonary tuberculosis may be 
brought under control of the will. 

In certain Institutions, for the special treatment of 
tuberculosis, coughing at the dining table is strictly 
against the rules. By determined practice patients 
soon find no difficulty in holding unnecessary cough 
in check under control of the will. 

Very frequently hemorrhage occurs both in the in- 
cipient and advanced stages of pulmonary consump- 
tion as a result of severe, irritable coughing spells. 
Therefore in those cases where there is a tendency to 
hemorrhage, the invalid must avoid unnecessary 
cough. 

In those cases where there is a pronounced ten- 
dency to pulmonary hemorrhage, in addition to 
instructing the patient in a general way, what 
to do for himself, the physician should keep the 
invalid constantly supplied with reliable remedies, 
with full directions concerning their use. 

The following remedies should be in the home 
of the pulmonary invalid who is predisposed to 
hemorrhages: One dozen four-grain powders of 
Tannic acid, with these directions : Take one 
powder every hour until four powders have been 
taken, following which take one powder every 



Scientific Management of Tuberculosis. 205 

three or four hours, if necessary. In the treat- 
ment of many cases of more or less severe pul- 
monary hemorrhage, the author has found Tannic 
add the most effective remedy to check pulmonary 
hemorrhages, not only as regards immediate results, 
but as regards permanent effects. 

In some cases in which there is danger of hem- 
orrhage, despite the most careful management, 
and in whom a hemorrhage would be liable to induce 
serious after effects, the author has administered one 
four grain powder of Tannic acid each day as a pre- 
ventive of hemorrhage, with most gratifying results. 

In addition to keeping constantly at hand a sup- 
ply of Ta,nuic acid powders, it is also advisable to 
keep an ounce of Squibbs Fluid Extract of Ergot, for 
use in case the Tannin fails. It is only in very excep- 
tional cases that the Tannin will fail, but it is in such 
instances that the ergot will be of great service. If 
the hemorrhage persists after the taking of five, four- 
grain Tannic acid powders, a half-teaspoonful dose 
of the ergot should be administered, and repeated 
every half hour (if necessary) until three doses are 
taken . 

This is very thorough treatment, and will have the 
result of effecting a coagulation of the blood at the 
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point of rupture of the blood vessel — Nature's method 
of checking- hemorrhage. Here it is well to explain 
why heart stimulants should not be administered 
after a hemorrhage. They would increase the blood 
pressure in the lungs, and perhaps break down the 
clot, thus allowing a fresh hemorrhage. After bring- 
ing the hemorrhage under control, the physician 
must see that all irritant cough is entirely checked 
for several days, 
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CHAPTER XXXVIII. 

SOME FURTHER NOTES ON HOUSE SANITATION AS 
REGARDS TUBERCULAR CONTAGION. 



When one member of a family becomes affected with 
pulmonary tuberculosis, what means other than 
those providing for the absolute destruction of all 
expectoration can be employed to prevent the spread- 
ing of the disea.se to other members of the family. 
Are further precautions necessary? Yes and no. All 
depends upon the length of time the invalid has been 
sick previous to the diagnosis of his case, and the 
employment of precise disinfecting methods as men- 
tioned in Chapters One to Eleven. Also as to whether 
or not there are several young members of the family 
who would be liable to contract the disease had 
there been scattered considerable infectious matter 
about the premises previous to the diagnosis and 
the employment of sanitary measures. 
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In order to approach the question more precisely 
and more intelligently, it will be necessary to draw a 
practical example. For instance a family of children 
is nearing maturity, when one of them, perhaps the 
oldest shows indications of failing health. He be- 
comes pale. Loses in flesh and strength. Has a 
hacking cough with some expectoration. Apparently 
has a throat or bronchial affection. 

This condition may manifest itself insidiously, or 
perhaps may come on rapidly, following a severe 
cold, or some acute disease, as pneumonia, or typhoid 
fever. 

This state of affairs is very liable to continue 
several months before a definite diagnosis is made. 
Indeed, in many instances, a physician may not be 
consulted for several months, the invalid being 
treated with home madecough syrup, "patentcough 
syrups," tonics and the like. 

During the weeks and months that this condition 
continues, the delicate one, with no thought of en- 
dangering the lives of others, has taken no care to 
destroy expectorated matter, and as a result when a 
diagnosis of tuberculosis is finally made, has infected 
the whole household with tubercular contagion. 
This, with variations in individual cases, depending 
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upon the individual surroundings and conditions, 
will admit of very general application in all cases of 
incipient tuberculosis. The majority of casts of 
incipient tuberculosis run a course of several months 
in the incipient stages, before a definite diagnosis is 
made, and during this time must have disseminated 
a dangerous amount of contagion about the premises. 

Therefore, when at last a definite diagnosis is 
made, what means are to be taken in order to 
remove all infectious matter from the premises. As 
to whether it is positively necessary to take special 
measures to remove the infection, must be determined 
by the attending physician. Viewed from every 
standpoint, there is no doubt that it is far safer 
to employ special means, as early as possible to place 
the premises in a sanitary condition. 

Carpets, tapestries, plush chairs, plush couches, and 
bed clothing will be the chief points of danger. In 
many of the larger cities there are disinfecting 
stations, where household goods may be removed 
and safely disinfected. However such facilities are 
not within reach of the majority of families, and 
hence they must assume the responsibility themselves 
of disinfecting the furnishings. 

The custom of taking up all the carpets in the 
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house twice annually, or "house cleaning-'' as is the 
general custom, is a procedure which sets loose in a 
virulent form all accumulated tubercular contagion, 
should there be a case of tuberculosis in the family, 
who had not exercised proper care in disposing of 
infectious matter, or as in the instance quoted, had 
infected the premises before he is aware that he 
had contracted tuberculosis. 

When there are reasons to suspect the presence of 
tubercular infection in the carpets and furnishings, 
the younger members of the family should never be 
allowed to assist in the "house cleaning," or to be 
about the house while the work is in progress. 

Where there are facilities, all the furnishings should 
be sent to a disinfecting station, should there be sus- 
picions of tubercular contagion in them, and should 
not be dusted till after disinfection. Where there is 
no such station, the family must invent adisinfecting 
station of their own. Those objects which cannot be 
boiled should be disinfected with chlorine gas. 

Disinfection of house furnishings with chlorine gas 
is on the whole a simple procedure. To be effective 
the chlorine gas must be applied as strong as possible, 
for half an hour or an hour, and the process repeated 
on several successive days. 
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For disinfecting with chlorine gas, a small room 
which can bo tightly closed, should be selected. 
Chlorine gas is most easily generated by the use of 
ordinary chloride of lime and strong muriatic acid 
(commercial. ) By pouring the acid upon thechloride 
of lime in an open glass or earthen dish, the gas is at 
once generated. None but glass or earthen dishes 
should be used as the acid is corrosive. To obtain 
the most powerful action of the chlorine gas, the 
articles to be disinfected should first be sprayed until 
quite damp with a. solution of salt water. A common 
atomizer may be used for spraying purposes. 

Having arranged in a suitable room, the materials to 
!»■ disinfected, place in an earthen or "lass dish, from 
four to six ounces of chloride of lime (it is nor neces- 
sary to be exact) and upon this pour about one 
ounce of the muriatic acid. The acid should be 
poured out quickly, and the operator must at once 
retire from the room, as the gas generates very 
rapidly, and if inhaled is very irritating to the 
respiratory passages. 

Chlorine gas, inhaled to any extent is poisonous. 
By this process the operator need not inhale the gas 
at all. The room should not be opened for at least 
half an hour, at which time the gas will have been 



212 Don'ts for Consumptives, or, the 

entirely generated, and the room may be aired. 

Chlorine gas is very penetrating. That which 
escapes from the disinfecting room and permeates 
through the house is not dangerous. 

The carpets should be removed from the floor and 
transferred directly to the disinfecting room. They 
should be thrown across lines or suspended from 
hooks on the walls, in a maimer to expose as much of 
the surface as possible. After having disinfected the 
carpets, tapestries, plush goods and the like, with 
the chlorine, nature's germicides, fresh air and sun- 
shine, must be depended upon to do the rest. 

The carpets must be hung out of doors and exposed 
to the air and sunshine for several days, before being 
dusted. The same is true of plush goods, tapestries, 
curtains and the like. While there is a case of tuber- 
culosis in the house, the latter furnishings should be 
placed out of doors two or three days of each week. 
Also if thought advisable by the attending physician, 
can be frequently disinfected with chlorine. 

The invalid should have an easy chair and couch of 
his own, which should not be used in common by 
other members of the family. 

To return to the subject proper. What shall be 
done in the ordinary home immediately following the 
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diagnosis of a case of tuberculosis, in order to 
prevent other members of the family from contract- 
ing the disease, as a result of contagion disseminated 
by the invalid previous to the diagnosis of his con- 
dition. 

First: — If possible send away from the premises, 
the invalid and the younger members of the family 
(not to the same place.) Do not allow them to re- 
turn until the house has been placed in a sanitary 
condition. Never, under any circumstances, under 
these conditions, allow the younger members 
of the family to assist in the work of house cleaning 
and disinfection. Employ strong rugged persons, 
who are not predisposed to tuberculosis. 

Second: — Remove all tapestries, curtains and other 
furnishings, and have them disinfected with chlorine, 
and hung out of doors before removing the carpets. 
Next remove the carpets to the disinfecting room, 
and after disinfection hang them out of doors and 
have them properly cared for. 

Third : — The carpets and other furnishings removed 
and properly disinfected, attention should next be 
directed to the walls and ceilings. The paper should 
be removed, and a mason should put them in con- 
dition to be attractively whitewashed or kalsomined. 



214 Don ts for Consumptives, or, the 

So long as a case of consumption remains in the 
house, it is advisable that the walls be not papered. 

Fourth:— Next the wood work should be washed 
with boiling water, following' which it should be 
painted or varnished. 

Fifth: — The porches and walks about the house 
should be disinfected with boiling water, and chloride 
of lime. If there has been much promiscuous expec- 
toration about the walks and porches, it is very im- 
portant that their disinfection be thoroughly attend- 
ed to. 

Sixth: — While disinfecting the house, the cellar must 
not be forgotten, fare must be exercised to secure 
good drainage, that the cellar may be kept perfectly 
dry. Damp cellars are productive of an immense 
amount of harm, particularly when there is a case of 
pulmonary consumption in the house, or when mem- 
bers of the household are predisposed to pulmonary 
disease. In many instances to secure good cellar 
drainage, it may be necessary to go to considerable 
expense and trouble, but it will be time and money 
well invested. The author has in mind several in- 
stances where damp cellars were the predisposing 
cause of pulmonary disease, and further to a certain 
extent, retarded recovery. 
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Seventh: — When the house is being put. in a sani- 
tary condition the furnishings of the invalid's room 
should be arranged according to direction in Chapter 
Eleven. Also arrangements for the proper heating of 
the room should be attended to according to direc- 
tions in Chapter Thirty. 

Eighth : — If the invalid is a farmer and has cared 
for the dairy, it should at once be determined if any 
of the herd have become infected. This is important. 
Prof. Osgood cites an instance where there had been 
several cases of consumption at a certain farm house, 
where he found a large proportion of the dairy herd 
badly diseased with tuberculosis. 

Are any or all of these precautions necessary; is 
the question which will arise in the minds of many 
readers. 

The question as to the necessity of applying one or 
all of the precautions must rest with the judgment of 
the attending physician. 

It is the belief of the author that if these precau- 
tions were generally observed, instances of several 
members of families successively contracting tubercu- 
losis within a very few years, would become more 
and more rare. 

House infection is certainly the cause of much 
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tubercular disease, which is now laid at the door of 

heredity. 

Whether it is necessary to disinfect the whole house 
or only those rooms which have been most occupied by 
the invalid is a question for individual consideration. 

In another chapter the author has advised monthly 
painting of the woodwork of the invalid's room. To 
some invalids this procedure would be objectionable. 
In such instances, it is next best to go over the wood- 
work with benzine or turpentine. The painting or 
varnishing is advised for these reasons : 

(1) Paints contain turpentine, which in itself is a 
germicide. (2) They fill in and render impervious 
all imperfections of the woodwork, which might 
afford a lodging place for the bacilli. (3) The 
paint or varnish would encapsule "en masse" any 
and all germ life in the woodwork. 

The necessity of whitewashing the walls frequently 
will be apparent to all. Whitewash is itself a power- 
ful germicide, and like the paint or varnish on the 
woodwork, would fill in all imperfections of the wall. 

With the ceiling, walls and woodwork of the inva- 
lid's room, and other rooms frequented by him, kept 
in a sanitary conditary condition much has been ac- 
complished to prevent "house infection.'' 
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Further than what has been said, it is advisable 
that the bed-clothing of the invalid's bed be frequent- 
ly boiled or disinfected with chlorine gas or both, 
and also, in addition to daily ventilation in the 
room, that they be carried out of doors and hung in 
the sunshine several times weekly and even daily, 
during fair weather. 

It is advisable that the clothing of the invalid, 
that which does not permit of boiling, be exposed to 
the chlorine gas disinfection twice weekly, and be 
hung in the open air freguently. 

Occasionally, despite precautions, minute particles 
of expectoration may reach the clothing. Hence, the 
advisability of occasional disinfection. 

It must always be remembered that thorough boil- 
ing of any and all articles suspected of containing tu- 
bercular infection, is, in the absence of special facilities, 
preferable to any other means, and that chlorine dis- 
infection is to be utilized only when the article to be 
disinfected, because of its size cannot be boiled, or 
when boiling would seriously impair the value or 
usefulness of the article. 

In conclusion, the author earnestly hope-i that any 
remarks contained in this or other chapters, will not 
be considered impertinent. His object throughout 
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has been to advance practical suggestions, which, if 
utilized, will have the effect of increasing the invalid's 
chances of recovery, minimizing tubercular contagion, 
of strengthening the natural resisting powers of 
those predisposed to tuberculosis and in this way, 
have the effect of saving life and health. 

On account of the diversified conditions of those 
affected with tuberculosis, the advice herein contained 
will, of necessity, require more or less modification, 
depending upon the social and financial condition 
of the invalid. 

However if the general principles herein outlined 
have the effect of reducing the prevalence of tubercu- 
losis and rendering those affected with the disease, 
more curable, the author will feel well repaid. 

It might also be admissable to add that if the pul- 
monary invalid will do his part faithfully and con- 
scientiously, and the public at large do its part as 
well, the desired results will follow as a natural 
consequence. 

Binghamton, N. Y., 1896. 
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